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TENDENCIES OF MODERN MEDTI- 
CINE.* 


BY HAROLD N. MOYER, M. D., CHICAGO, 


It is difficult in the time at my disposal to 
sum up the tendencies of modern medicine, 
but it may not be unprofitable.to make a 
hasty review of recent progress. As it was 
eloquently put by the prophet Esdras: 
“Show me, then, whether there be more to 
come than is past, or more past than is to 
come.” For medical science there is more 
to come—we are but on the threshold of our 
science. Medicine has been the last of the 
great departments of human theught to 
come under the sway of the inductive 
method, which Bacon said would be so fruit- 
ful of invented works. 

To describe the tendencies of modern 
medicine would require a volume. One can 
refer to a very few of the more prominent 
eddies in the current of progress. Medical 
organization, legislation, education and the 
expansion of the public health service, seem 
to call for most extended comment. I have 
so often spoken on the topic of organization 
and its necessity, that I fear I shall become 
tiresome. What a marvelous machine, 
which, as one politician described it, a ma- 
chine that actually knows every voter in 
the State; capable, if organized and direct- 
ed, of infinite good; not to be used for per- 
sonal aggrandizemené or selfish ends, but for 
the good of the people and to the honor of 
our profession. This compact organization 
of the entire profession was the dream of the 
founders of this Society. After fifty years, 
they see their work well advanced, but far 
from completed. That it will be attained, 
no one can doubt. 

The medical profession is not doing its 


fair share of government in this country. 


* Presidential Address delivered at the Fiftieth Annual 
ofthe Mlinois Medical Society, at Springfield, 
ay lb, 


On the continent of Europe medical 
thought has been of preponderating import- 
ance in government. In France the Cham- 
ber of Deputies has more physicians than 
lawyers. The same is true of the Reichstag 
of Germany. The only antagonist whom 
Bismarck feared and respected was Vir- 
chow, for twenty-five years one of the lead- 
ing legislators of Germany. The same is 
true of Italy; Baccelli was for years the 
leader of a great political party, and, at the 
same time a great teacher and a master of 
clinical medicine. 

The legal profession has too long domi- 
nated the scene. If to legal attainments is 
added the glint of soldier straps, the com- 
bination seems quite irresistible. The com- 
bination of soldier-judge, or lawyer-colonel, 
seems as imperatively entitled to rule this 
country as the dukes and princes of the old 
world. We know how poor legal and mil- 
itary training are for the comprehension of 
sociological problems. I say it advisedly , 
that no class or profession is so competent 
to deal with these topics as the medical. In 
the main the world is indebted to the med- 
ical profession for all of its scientific know- 
ledge of criminals and the defective and de- 
pendent classes. Yet government, 80 per 
cent. of whose operations are concerned 
with these classes, is run by lawyers with a 
sprinkling of military experience. Another 
age will look back upon this and with the 
perspective of years will wonder why the 
intellectual advancement of our time was 
not represented in government, the same as 
we do now on the priest-ridden middle ages. 

The practice of medicine is one of the 
private occupations which is affected with 
a quasi-public use. No one can compel a 
physician to visit a patient; he does not op- 
erate a franchise like a common carrier; yet 
most countries and States have deemed it 
necessary to legislate in the interest of the 
public, to prescribe the qualifications of phy- 
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sicians and establish a certain standard for 
professional registration. 

Tn some way the public has come to look 
upon this as a special privilege accorded 
physicians, as conferring upon them a right 
which they did not formerly possess. A 
moment’s thought will convince anyone of 
the erroneousness of such a conclusion. The 
right to aid the sick and succor the wounded 
was a common law right possessed by all, 


. and the law has merely inhibited a natural 


right. In thus abridging the powers of the 
individual they have conferred nothing 
upon him, but have taxed him to the extent 
of requiring that he shall have a certain 
equipment. 


From the fact that physicians have sup- 
ported such legislation, the public has come 
to believe that certain rights were conferred 
that they did not formerly possess. In con- 
sequence there has been not a little oppo- 
sition to legislation of this character, some 
even going so far as to claim that in this way 
there was being formed a medical trust. 
Physicians are not benefited by a medical 
practice act, but the public is. It is for the 
protection of the public health that such 


laws are passed. The interest that physi- 


cians feel in this legislation is no more and 
no less than any class of citizens ought to 
feel in having good laws passed and in see- 
ing them properly enforced. We question 
sometimes whether physicians ought to de- 
scend into the arena of practical politics to 
secure legislation of this sort; not in a sense 
of pique because their advice is not sought, 
but simply if they only acted in an advis- 
ory capacity their influence would be 
greater. This kind of legislation is increas- 
ing, developing from natural causes because 
medicine is rapidly becoming an exact sci- 
ence. This knowledge not only belongs to 
the profession, but it is fast becoming the 
property of the laity. The people are more 
rapidly than we think comprehending the 
relations of pure water, food and hygienic 
surroundings to the preservation of health, 
and they know that the keepers of this spe- 
cial knowledge are the medical profession. 
Hence, an increasing confidence in the pro- 
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fession and a disposition to uphold it in its 
efforts to pass laws for the preservation of 
the public health. One of the tendencies 
of the near past in the development of mod- 
ern medicine, is an increasing confidence in, 
and a reliance upon scientific medicine on 
the part of the public. That it will go on 
increasing is unquestioned, as medicine 
makes further advances and annexes the 
unknown to the known. 

You may then ask why, with this exact- 
ness in research and the comprehension of 
disease on a physical basis, there has been 
a swing of the pendulum in the opposite 
direction and a sect has arisen which denies 
all this, and refers disease to a spiritual en- 
tity, a reversion to the demonology of the 
middle ages. Exactly the same comprehen- 
sion that savages have of disease; a belief 
that led to the witcheraft of the middle ages. 
A belief that would refer disease to an evil 
demon called mortal mind, who is to be cast 
out by repeaving a certain formula. We 
know that the followers of this sect would 
deny the truth of our assertion that their 
belief is the same as the demonology of the 
middle ages; but the briefest study of their 
views shows that the same old beliefs are 
masquerading under new names. The jar- 
gon, the methods vary, but the thought is 


the same. Turning the back and thinking - 


away the disease may be more elegant and 
less noisy than the beating of tom-toms, but 
the idea of exorcism is the same. Do the 
christian scientists perform cures? Cer- 
tainly they do (a gentleman with cork leg). 
How is it done? By suggestion, a well rec- 
ognized method of treating diseased states 
and a method that is employed by physi- 
cians in suitable cases. In so far as their 
method happens to be applicable to a par- 
ticular case the results are brilliant; when, 
however, they deal with an infectious case 
or organic disease, then the consequences 
may be deplorable. What then shall we do 
legally with the christian scientists? Noth- 
ing. 

“Leave them alone and they’ll come home 
Dragging their tales behind them.” 


We should ever remember that the con- 
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stitution guarantees to everyone life, lib- 
erty and the pursuit of foolishness. The 
right of everyone to make a fool of them- 
selves if they want to cannot and ought not 
to be abridged. But when the views of the 
peculiar people endanger the lives and 
health of others then we must interfere. No 
one has a right to maintain a private epi- 
demic, and the law can interfere to prevent 
this with the same justice that it could to 
prevent a man filling his fire extinguisher 
with kerosene. What is the remedy for 
Christian Science? Education! Not of the 
kind which deals with poetry, story and fic- 
tion, but which teaches the truths of exact 
science. We are told that this sect include 
among them, some of the leaders in the 
social and business world. This is true, but 
if we were to examine them, we would find 
them wofully deficient in knowledge of the 
simplest things; if we were to ask them how 
bread rises, how dew falls, how water boils, 
or how ice floats, we should not get a single 
scientific explanation of these simple 
phenomena. Personally, I have known a 
large number of Christian Scientists and I 
do not know one of them who could answer 
the four questions that I have propounded. 
Christians they may be, but—scientists. 


I do not intend that this address shall be 
constructed into an attack upon a worthy, 
if misguided people, but I have taken this 
latest and most widely exploited example of 
superstition to show how the advance of a 
scientific nraterial conception of disease, has 
been accompanied by a reaction to the mys- 
ticism of the middle ages. The one is the 
antithesis of the other and every sociologi- 
eal advance is marked by the same phenom- 
ena. What is here said of the Christian 
Scientists, applies with equal force to all the 
faith healing, magnetic physicians and mir- 
acle mongers, now so prevalent in this un- 
happy land. Much of this, is, of course, but 
an effort to obtain money under false pre- 
tenses, and as such, should be dealt with se- 
verely; but when practiced in good faith it 
must be left alone—medicine has nothing 
to fear from these fads. 


The quack remaineth and abideth with 


us always. The pretender and charlatan 
has existed since the dawn of civiliation and 
they will be with us as we enter the millen- 
ium. Where shall we draw the line be- 
tween honest error and flaunting criminal- 
ity? for the quack is a criminal and always 
seeks, net the good of the sick, but the lin- 
ing of his own pockets. The distinction is 
not always easy, but the most that the law 
should attempt, is to prevent such from hav- 
ing the title of physician. If government 
is to say who shall practice this calling, then 
it must be assured beyond all question that 
the one on whom the right is conferred, 
shall possess the requisite knowledge. It 
is the legal stamp and it should mean some- 
thing. A thousand times better, no exam- 
ination and no legal restrictions, than that 
the license to practice be given to the un- 
worthy or the ignorant. A poor medical 
practice act is worse than none, as a regis- 
tered quack is double armed for evil. One 
of the tendencies of modern medicine is to 
closer restrictions upon those who enter the 
calling, and the tendency should be fostered 
by all laymen, in the interests of the public 
health and not with the idea that they are 
by this means fostering a medical trust. It 
is not the purpose of such laws to keep men 
out of the medical profession, but simply to 
see that those who enter are properly qual- 
ified. Fortunately, the body of medical 


' knowledge is now so scientific and so exact 


that the distinction between the qualified 
and the unqualified was neyer so easy as at 
present, a tendency that will increase as 
time passes. 


The increasing exactness in medical sci- 
ence is exerting a powerful influence upon 
medical education. By some, it is believed 
that the effect is reversed—that by the in- 
fluence of medical education, the science is 
being created. The use of methods and 
instruments of precision, whenever they be- 
come at all general, must find their reflex in 
the medical curriculum. The medical col- 
lege of my student days, was a very different 
institution from that of the present time. 
The college in which my pupilage began, 
had but one lecture room and not a single 
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laboratory. There was no entrance exam- 
ination and all that was necessary to begin 
the study of medicine was the payment of 
a matriculation fee. The prescribed course 
was attendance upon two courses of lectures 
of twenty weeks each. Before my pupil- 
age was completed, a chemical laboratory 
had been added and in a short time in or- 
ganic chemistry was required. The institu- 
tion had no hospital and only a few clinics 
could be attended in a neighboring charity 
hospital. In those times, the limitations of 
the institution did not strike us; in fact, 
medical education all over the country was 
in the same state and was not inadequate. 
There was very little that was worth teach- 
ing that could not be presented with such 
equipment. The advent of exact methods 
changed all this; laboratories became a 
necessity and the course was successively 
lengthened, until now, the requirements in 
the leading colleges, is four years of nine 
months each. Going with this, has been an 
elevation in the requirements for admission. 
Soon candidates for admission must have 
the B. A. degree. A comparison of such re- 
quirements would show that the standard is 
relatively higher in this country than it is 
abroad. Nearly the whole of what is now 
included in the Freshman and Sophomore 
years of American universities, is compre- 
hended by the gymnasium course in Ger- 
many and this admits to any of the faculties 
of the university. Hence, it will be seen 
that the foreign student is able to begin his 
lifework a year earlier than if he took the 
A B. and subseuently pursued his medical 
studies in this country. 


The university course is not well ar- 
ranged for those who purpose studying 
medicine, but it is well adapted to those who 
have their education terminated at the time 
they leave. A marked-tendency at this 
time is toward a readjustment of general 
education in reference to the future career. 
Many literary colleges are now offering 
special courses for those who purpose study- 
ing medicine. As time passes, this recog- 
nition of the essential unity of instruction 
in the college and university, will lead to 
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important affiliations between the great uni- 
versities and medical schools, and the old 
private organizations of medical men form- 
ing a medical school will give way to the 
university. There is every reason in favor 
of the student receiving his chemistry, bi- 
ology, anatomy and physiology at the un- 
iversity, and much of this teaching can be 
done by those who are not medical men. 
Indeed, it is better for the student to ap- 
proach these subjects apart from their prac- 
tical application, as pure science. 

Will there be a demand for education of 
this sort?’ Unquestionably. The laity are 
rapidly recognizing the importance of scien- 
tifie precision. The physician who does not 
use these aids, soon finds himself outclassed. 
If he can make his years and experience 
tell, well and good; but the young man just 
entering upon his career, is looking for qual- 
ity rather than speed in medical instruction. 
All this may be said without detracting 
from the instruction of earlier years, when 
young men read medicine with their pre- 
ceptor and saw cases with him. For a 
frontier community, that was the only prae- 
tical method. 


What of the medical teachers? We are 
gradually drifting from the idea that a man 
should be connected with a school for what 
it will do for him. Replacing this, is a feel- 
ing that he should strive to see what he can 
do for the school. The best practitioner is 
not necessarily the best teacher. Medicine 
must, to a large degree, pass into the hands 
of trained instructors who make teaching a 
life work. Practical pedagogics must gov- 
ern the medical curriculum of the near fu- 
ture. 


The extensive plants and enormous cap- 
ital required in a medical school, require 
endowment and it is a disgrace that so little 
has been done financially for higher medi- 
cal education. It seems to me, that the pro- 
fession are in a large measure responsible for 
this. They should explain to their patients 
who have money to bestow, the incalculable 
good which comes from endowments of this 
character. Theological schools, hospitals, 
and literary colleges have largely absorbed 
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the benevolent capital of the country; they 
are well in their way, but of what use are 
hospitals unless they are manned by the 
highest skill? Think of the danger which 
threatens at the present time; we are liable 
at any time to an outbreak of the plague. 
A suspicious epidemic has appeared in 
Butte, Montana; it is said to be a peculiar 
form of pneumonia of great fatality. The 
meagre descriptions that have reached us, 
show that it bears a striking resemblance to 
the pneumonic form of plague. In view of 
this contingency, there are almost no medi- 
cal men in the United States who have had 
practical experience in its recognition and 
management. The value of endowed med- 
ical research in cases of this kind, is beyond 
calculation. It is a question that will force 
itself to the front in the near future. 


The material rewards for the special skill 
in our profession have increased, as is wit- 
nessed by the salaries paid eminent sur- 
geons in the South African war. We may 
doubt the wisdom of the hypertrophied sal- 
aries of $25,000 a year, but they are a rec- 
ognition of special skill, and, in a certain 
sense, reflect the judgment of the public as 
to the value of such medical services. That 
this recognition is a growing tendency, we 
firmly believe, and it is some consolation to 
those who are laboring in the rank and file, 
to know that the leaders, at least, are recog- 
nized. The outlook of the immediate future, 
for the beginner in medicine, is not bright. 
There are too many medical men, but this 
is true of all gainful occupations. There is, 
however, a constant adjustment, and the 
law of supply and demand must ultimately 
govern. As the standard of medical attain- 
ment is raised, and the cost of getting a med- 
ical education is increased, the supply will 
diminish. The real problem before us, is 
the exclusion of those who are not properly 
equipped mentally for mastering the deeply 
intellectual problems of medicine. 


After we have secured the great college, 
with its magnificent equipment and spec- 
ially trained assistants, how shall we run it? 
Certainly not by keeping it closed one-third 
of the time. The unit of instruction will 


not be a year; the student if late a couple 
of months, must wait a whole year before 
he can enter. Instruction will be so ar- 
ranged that he can begin at any time, and 
when he has completed the course he will 
be given his diploma. The old commence- 
ment day, with its platitudinous utterances, 
its faculty in dress suits and the graduates 
in Prince Alberts and silk hats, must be rele- 
gated to the past. It belongs to the young 
ladies’ seminary and has no place in the 
school that fits one to grapple with sickness 
and disease. 


The crowning glory of the present cen- 
tury, is the control of epidemic disease. We 
have mastered the problem of infection in 
typhoid, tuberculosis and malaria. If scien- 
tific medicine had nothing but these to its 
credit, it would take first rank among the 
beneticent sciences. Not only do we know 
what causes typhoid fever, but we know 
how to prevent it. We know the cause of 
consumption and it is probable that we shall 
never know how to prevent it, but the last 
year or two has seen some wonderful ad- 
vances in our knowledge of how to treat the 
affection. The next great assault will be 
delivered against this terrible disease, which 
is said to destroy about one-seventh of those 
who die. It was once regarded as incura- 
ble; after the discovery of the bacillus, the’ 
profession groped for twenty years for some- 
thing that would destroy the germ. Of 
course, it has not been found, but we have 
learned that we can put the patient in such 
a condition that he is able to overcome the 
infection, not in all cases of course, but in 
a large proportion, if only the diagnosis is 
made at an early date. What is needed is 
an out of door life—sunshine and fresh air. 
The value of special climate is exceedingly 
doubtful, but in most cases a cold dry air 
is best. Freedom from dust is the most im- 
portant consideration. These conditions 
cannot be found in large towns or cities. 
Only a small proportion of consumptives 
can go any considerable distance, but they 
must be in the country. Here, we must 
have the aid of the country practitioner. 
For vears he has seen many of his patients 
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- going to the cities for operations and treat- 


ments, content with the thought that per- 
haps they received better service than he 
could give them. If tuberculosis is to be 
overcome, it must be with the aid of the 
rural practitioner. Fortunately, the equip- 
ment for this work is not extensive or costly. 
The open air treatment, with super-aliment- 
ation is the one that offers the most hope, 
and it is only practical in the country. If 
we are to greatly lessen the ravages of the 
great white plague, it must be with their 
aid. Think what a task is before us! It is 
believed that there are no less than 20,000 
consumptives in Chicago alone. 

I have not referred to vaccination and its 
benefits, as the discovery belongs to the last 
century, but there are still some persons 
who doubt the protective value of vaccina- 
tion—of course, they are to be classed with 
those who believe that the world is flat. You 
may hurl statistics at them by the ream, 
and they will be of the same opinion still. 
The single fact, that during the Franco- 
German war, the deaths from smallpox 
among the German troops was 298, vaccin- 
ation being compulsory. Among the 
French troops the deaths were upwards of 
23,000, vaccination not being compulsory. 


A single experiment of such colossal pro- 


portions ought to overcome the logical per- 
version of even the most pronounced anti- 
vaccinationists. 

I could go on multiplying statistics tell- 
ing of the number of lives saved annually, 
and of the money value of decreased sick- 
ness. These have all been carefully cal- 
culated and ought to convince every layman 
that the endowment of medical science is a 
good investment from a monetary stand- 
point. From the humanitarian and Chris- 
tian view, nothing nobler can be conceived 
by the human mind. 


From a commuttication received from 
Dr. D. W. Graham, writes May 6th, we are 
pleased to announce that both he and Dr. 
T. W. Montgomery, his running mate, are 
having a glorius time of it in the old world. 
Dr. Graham regrets his absénce from the 
Society meeting. 
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SELECTED TOPICS IN CONNEC- 
TION WITH THE PATHOLOGY 
OF DELIVERY.* 


BY J. CLARENCE WEBSTER, M. D. 
Professor of Obstetrics, Rush Medical College, Chicago. 


The subject on which I have been asked 
to deliver the address introductory to our 
Obstetrical Symposium on this occasion is 
one of such enormous extent that it would 
be impossible, in the time allotted to me, 
to do justice to it even though it were con- 
sidered only in a general way. I think 
it will be more profitable to select certain 
topics having a bearing on the papers to 
be read immediately, giving prominence 
to special features that appear to me of par- 
ticuiar importance. 

ANOMALIES OF THE HARD PASSAGE. 

Under this heading are included all var- 
iations frgm the normal type of bony pelvis. 
The complications in labor associated with 
these conditions are among the most im- 
portant in the whole field of obstetrics. In 
Europe much more attention is given to 
their consideration than in America, be- 
cause it is generally believed that pelvic de- 
formities are much more common there 
than here. 

In the light of recent work it is doubt- 
ful if this widely held view is correct. In 
both continents it is very difficult to get 
accurate data regarding the frequency of 
their occurrence. This is due to the fact 
that there is an absence of a common un- 
derstanding regarding the definition of de- 
formity. ‘Thus, both in Europe and Amer- 
ica, many observers have neglected minor 
degrees of contraction, considering only 
those ¢apable of causing serious troubles. 
Statisties vary also according to the expert- 
ness or fitness of different observers in re- 
cognizing deformities. 

In this connection, the recent work of 
Williams and Dobbin of Johns Hopkins 
is worthy of the most careful study. Their 
observations are a direct challenge to those 
who hold the common belief regarding the 
*Address of section two, delivered at Fiftieth Annual 


Meeting of the Illinois State Medical Society, Spring- 
field, May 16, 1900. 


4 — 

3 
| 
| 

j 

a 

3 
| 

| 
| 


| 
| 
| 
| 


STATE MEDICAL SOCIETY. 9 


infrequency of pelvic deformity in Amer- 
ica. It is their view that deformities are 
considered rare only because they are not 
systematically looked for by the routine 
examination and measurement of all preg: 
nant and parturient women. 

In 1000 case of labor observed by them, 
there were 131 contracted pelves, or 13.10 
per cent. Of this number 46 or 35.11 per 
cent were of such a degree as to necessi- 
tate operative delivery. 

It is interesting to compare these figures 
with those of Winckel, who states that 10 
to 15 per cent of all child-bearing German 
women ‘have con‘racted pelves, but that 
only in 5 per cent is the contraction serious 
enough to be noticed. 


The percentage of operative frequency 
in Europe is variously noted by different 
workers. Knapp put it at 61 per cent; 
Heinsius, 56.84 per cent; Ludwig and 
Savor, 45.6 per cent; Bosmann, 24.5 per 
cent; Franke, 20.5 per cent. In America 
the largest percentage is that of Flint of 
New York, viz., 46. 

The well known statistics of Reynolds of 
Boston are not at all reliable with regard 
to the frequency of all, degrees of pelvic 
deformity for of the 1127 cases studied by 
him, measurements were made practically 
only in those in whom operative delivery 
was carried out. 

Williams and Dobbin have shown that 
such a method of inquiry can result only 
in the non-recognition of a considerable 
number of deformities. This was demon- 
strated by their careful study of negro 
women. They found that pelvie contrac- 
tions were much more frequent among 
these than among white women. Yet on 
account of the small and easily moulded 
fetal head the degree of contraction is rare- 
ly sufficient to obstruct labour to a serious 
degree. Therefore, if only those cases were 
considered in which operative interference 
he necessary, a considerable number of de- 
viations from the normal would be over- 
looked. 

The most frequent contractions met with 
in practice are those following: 


1. The Justo-minor or Universally con- 
tracted pelvis. 

2. The Flat non-rickety, and rickety. 

3. The Funnel-shaped pelvis. 

4. ‘The pelvis altered by various spinal 
deformities. 

Of these perhaps the most common are 
the universally contracted and the flat. 

Regarding the treatment of labour de- 
layed in cases of these deformities, it is 
interesting to note a recent deviation from 
the methods most generally employed. 

For many years, the aids to delivery, 
within certain limits of contraction, have 
been, in the case of the justo-minor pelvis, 
forceps, extraction; and in the case of the 
flat pelvis, extraction after version. 

The rationale of these methods is as fol- 
lows: In the mechanism of labor in a justo- 
minor pelvis, the head undergoes extreme 
flexion. The action of forceps is to pro- 
mote the normal flexion, while version 
tends to produce an extension of the head. 
Consequently the latter manipulation is 
contra-indicated. In the mechanism of la- 
bor in a flat pelvis, extension and not flexion 
is a prominent feature and, consequently, 
extraction by turning is a logical mode of 
delivery. Moreover, it was long believed 
that the application of forceps to the fetal 
head, lying as it does in the case of the flat 
pelvis, with its long diameter in the trans- 
verse of the pelvic brim, grasping the face 
and occiput, must by compression produce 
a compensatory transverse bulging, which 
being in relation with the shortened con- 
jugate of the brim, would only produce a 
greater obstacle to safe delivery. 

Recently, Milne Murray, a distinguished 
obstetrician of the Edinburgh School, who 
has done an important service in perfect- 
ing the axis-traction forceps, has strongly 
urged the use of this instrument instead 
of version in the delivery of the head in 
flat pelvis. 

In a series of experiments he has shown 
that the diminution of the head in the oe 
cipito-frontal diameter is accompanied by 
a compensatory bulging, not in the trans- 
verse, but in the vertical diameter, and that, 
therefore, a serious objection to the use of 
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the forceps is removed. By a simple and 
ingenious modification of the axis-traction 
forceps he has made it possible in these 
case to make the line of traction coincide 
more accurately with the altered axis of 
the inlet than is possible with the ordinary 
axis-traction forceps. He and others have 
reported a number of cases in which his 
method has been successful in delivering 
a living child where marked contraction of 
the inlet existed. At the meeting of the 
British Medical Association in 1896, he 
mentioned one instance in which he had 
been successful where the brim conjugate 
measured 2.75 inches. 

That this method of delivery in flat 
pelvis is a distinct advantage over version 
is the testimony of all who have adopted 
it. The risk to the mother is decidedly less 
and the chances of getting a living child 
are greatly increased. The necessity for 
performing craniotomy or symphysiotomy 
in such cases must also be considerably di- 
minished. 

RELATION OF DEFORMED PELVES TO THE 
POST-PARTUM STATE. 

Some years ago it was my good fortune 
to be able to investigate the cadavers of a 
number of women who died at various 
periods in the puerperium of conditions not 
affecting the normal relationship of the 
pelvic contents. I was able by means of 
frozen sections to describe accurately, for 
the first time, the topography of the puer- 
peral pelvis. 

My sections showed that in the normal 
state, immediately after the Third Stage, 
the retracted and contracted uterine bedy 
fills the greater part of the pelvic cavity 
and compresses the extra-uterine tissues, 
this compression being especially marked 
between the uterus and the bony wall, and 
to a much less extent inferiorly owing to 
the softening and relaxation of the fascial 
and muscular tissues of the floor of the 
pelvis. 

In consequence of this arrangement, the 
circulation of the blood in the extra-uterine 
pelvic structures is considerably interfered 
with, those parts inferior to the body of the 
uterus, viz., the cervix, vaginal walls, peri- 


neum and sub-pubic tissues, being con- 
gested, while those tissues compressed be- 
tween the pelvic wall and uterine body are 
anemic, many of the vessels being closed 
or nearly closed. 

In the uterine body itself there is marked 
anemia owing to the compression of vessels 
by the retracted and contracted muscula- 
ture. The condition of things lasts for the 
first four days of the puerperium. Both as 
a result of the state of the uterus and of 
the com'pression of extra-uterine tissues by 
the organ against the pelvie wall, bleeding 
from its inner surface is greatly interfered 
with, while a marked influence is exerted 
by the greatly altered circulation in the di- 
rection of initiating or assisting the retro- 
gressive changes which cause uterine in- 
volution. 

Further, the condition of the cervix and 
vagina helps us to understand why after 
labor there is so often bleeding as a result 
of tears, and why, if the laceration has ex- 
tended into the para-cervical and para- 
vaginal tissues so rich in venous sinuses, 
there may be very severe hemorrhage. 

_ During several years I have made careful 
observations regarding post-partum hem- 
orrhage in cases of normal and abnormal 
pelves and I have found it to be most pro- 
fuse and most difficult to check in women 
with abnormally large pelves and in those 
with abnormally contracted pelves. 

Of the former I may mention the justo- 
major or universally enlarged and the 
kyphotie in which the upper part of the 
pelvic cavity is much increased; . of the 
latter I may mention the rickety pelvis. 

The explanation of these facts is very 
evident from the study of cadavera. Bar- 
bour of Edinburg has published an inter- 
esting case of a kyphotic woman who died 
14 hours after delivery of post-partum hem- 
orrhage, and his section of the frozen body 
show that the uterus in no way acts as a 
plug to the large size of the upper part 
of the pelvic cavity, the extra-uterine tis- 
sues being markedly congested, the large 
vessels dilated—conditions all favorable to 
excessive bleeding. 

On the other hand in the case of a well- 
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marked contracted brim, as is shown by 
Stratz’s section of a rickety woman who 
died of post-partum hemorrhage }$ hour 
after delivery, the uterus cannot sink down 
into the pelvis. The cervix, vagina and 
extra-uterine pelvic tissues being thereby 
allowed to become enormously congested. 
THE USE OF FORCEPS. 

The remarks made by me in considering 
the subject of delayed labour in flat pelvis 
lead me to say a few words farther in re- 
gard to the use of forceps. It will be noted 
that I have referred only to the axis-trac- 
tion instrument and not to the ordinary 
long forceps. 

In such a connection mention of the lat- 
ter would be entirely out of place. For 
them there is no such triumph as that which 
has been demonstrated for the axis-traction 
forceps. Successful delivery of a head ly- 
ing above the brim of a flat pelvis with a 
true conjugate of 2.75 inches, must, in- 
deed, be impossible with the ordinary long 
forceps unless the head be abnormally 
small. 

Tt is in such a difficult obstetrical case 
that the overwhelming advantage of the 
axis-traction instrument is best demon- 
strated. Snch a form as that advised by 
Milne Murray gives a maximum of ad- 
vantage in traction and a minimum of waste 
of power and of danger to maternal and 
fetal tissues. It is impossible to conceive 
an instrument more nearly scientifically 
accurate. 

When the long forceps is used traction 
is accompanied with dangerous compres- 
sion of the fetal head, all the more serious 
because of the antero-posterior grip, and 
in the effort to deliver the fetus in the 
proper axis unnecessary force is expended 
and is lost in the shape of pressure against 
the maternal parts. 

But it is not only in such a pelvic de- 
formity as that which I have considered 
that the axis-traction forceps is the best in- 
strument. I wish to urge its supremacy in 
every circumstances where instrumental de- 
livery in indicated, not only in cases where 
the head lies above the brim but where it 
lies in the’ pelvic cavity. 


In the later instance as in the former, 
the traction power is expended with the 
least loss of energy and there is a certain 
guide as to the manner in which it should 
be exercised. I know the ordinary criti- 
cism made by those who have used the long 
forceps, viz., that they have often been suc- 
cessful with it. Such a remark is on a par 
with that made by the man who says that 
he enjoys a ride on an old fashioned veloc- 
ipede and doesn’t understand why he 
should change to the latest improved bicy- 
cle. Nor will he understand until he has 
made a thorough comparison of both ma- 
chines. 

It is a striking fact that in Great Britain 
and France, the two countries in which the 
most important transformations in the evo- 
lution of the forceps have been made, that 
the latest development, the axis-traction 
principle, has found most acceptance. 

In America, where in every department 
of life the greatest readiness is evinced in 
the adoption of improved mechanical de- 
vices, there has been exhibited the greatest 
tardiness in the employment of axis-trac- 
tion forceps, in the practice of obstetrics. 

Two years ago, while inspecting one of 
the leading maternity hospitals in the East, 
in which a large number of complicated 
cases are delivered, I was surprised to find 
that there was rot a single instrument of 
this kind in the establishment. 

I could name a number of similar insti- 
tutions in Europe whence no other ferceps 
is used. 

The objection raised by many that the 
instrument is a complicated one and can 
only be satisfactorily used by skilled ex- 
perts who have a large operative experi- 
ence, is of no weight whatever. The me- 
chanies of the forceps may be learned in 
a short time by any one who takes a little 
trouble, and this knowledge is essential to 
a proper understanding of the application 
of the instrument. In a well-conducted 
course of practical obstetrics every student 
in a medical school should, by practice on 
the manikin, be able to prepare himself for 
successful work in his aftar-professional 
career. 
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Indeed, as so many cases in which the 
axis-traction forceps may be of greatest use 
occur in places where the physician is not 
within reach of expert help, it is imperative 
that he should know how to employ the in- 
strument just as he must be prepared to 
perform any important surgical operation, 
in case a serious emergency should arise. 


THE WALCHER POSITION, 


In 1889 Walcher pointed out that by 
placing a pregnant woman on her back on 
a table and allowing her legs to hang over 
the edge so that the feet do not touch the 
floor, the conjugate of the brim is increased 
about lem on the average. In non-preg- 
nant women the increase is only about 0.5 
em. 

The change is brought about by a tilting 
downwards of the ossa innominata by the 
weight of the legs, whereby the pubic sym- 
phisis is moved further away from the pro- 
montory. 

In the most common forms of brim con- 
traction, viz.: the justo-minor and flat 
pelves, the small increase makes more easy 
the delivery if forceps are to be employed, 
and in some cases may make a safe passage 
possible, when without it embryulcia, sym- 
physiotomy or Cesarean section might be 
called for. 

Moreover in normal pelves, where the 
head is delayed at the brim owing to its 
abnormal! ossification, its large size, or to an 
occipito-posterior position or face presenta- 
tion, the Walcher posture may give extra 
space, suflicient to allow of a natural or 
assisted delivery. Then, in cases where the 
head is stuck above the brim in a breech 
case or after version, a similar advantage 
is gained. 

Another important gain in connection 
with the delivery of the head at the pelvic 
outlet, is the relaxation of the perineal tis- 
sues. In all cases of labor this is of the 
greatest value in diminishing the risk of 
laceration. ‘The positions which are most 
disadvantageous as regards the preservation 
of the perineum are the lithotomy and the 
lateral, the thighs being well flexed toward: 
the abdomen. 

Tn cases of small vulvar orifice, when the 
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forceps is applied to the head at the brim, 
there is, in either of these positions, a ten- 
dency to undue pressure backwards against 
the perineum. This is very much lessened 
by the Walcher posture. 

INDICATIONS FOR THE USE OF AXIS TRACTION 


FORCEPS. 

It would be unsatisfactory to mention in 
detail the many conditions in which the 
instrument should be empleyed. In genesal 
they may be referred to as follows: 

1. In delayed labours due to: 

A. Faults in the powers. 
1. Essential—The uterus. 
2. Accessory muscles. 
B. Faults in the passenger. 
1. Slight enlargement or marked 
ossification of the fetal head. 
2. Certain malpositions and malpre- 
sentations. 
C. Faults in the passages. 
1. Soft parts. 
2. Hard canal. 
2. In dangerous labours due to: 
A. Maternal complications e. g. 
Heart disease, pneumonia, ete. 
B. Fetal complications e. g., 
Some cases of prolapsus funis, dry 
labors, ete. 

In particular I desire to refer to certain 
conditions found in connection with the 
hard canal. 

It is very evident that in the most com- 
mon pelvis with contracted conjugate, viz. : 
the universally contracted and the flat, the 
use of axis traction forceps in Walcher’s 
position makes it possible to deliver a living 
child below the limits hitherto believed to 
be within the range of safe accomplishment. 
Thus it has been widely held that, with a 
conjugata vera of less than 3} inches, suc- 
cessful forceps delivery may rarely be ex- 
pected. 

With the axis traction forceps and 
Walcher’s position, there is much more 
chance of success where it measures 3 
inches, or, in the case of a flat pelvis even 
23 inches. 

As a result of these improvements it is 
also clear that the range for the indication 
of premature deliyery in such pelvis may 
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be considerably reduced. Thus many have 
been accustomed to carry out this procedure 
with a conjugate of 2? inches to 34 inches, 
degrees of contraction not incompatible 
with successful delivery with axis traction 
forceps in the Walcher position. 

INDICATIONS FON PERFORMING VERSION. 

The chief indications for performing this 
method of delivery are as follows: 

A. Maternal. 

1. Accidental hemorrhage and _pla- 
centa pravia. 
2. Eclampsia and other conditions 
where a hurried delivery is con- 
_ sidered necessary. 
3. Flat pelves. 

B. Fetal. 

1. Transverse presentations, when the 
conditions are favorable. 

2. Prolapse of the cord in the first 
stage. 

3. Brow and face cases when the head 
has not engaged, if it is impossible 
to change them into vertex cases. 

With regard to operation in flat pelves, 
it is evident, from what I have already 
said that success is-to be expected in a wider 
range of cases where the axis traction for- 
ceps is employed, and that the latter method 
will probably displace the other entirely, or 
nearly so. 

Comparing the relative merits of both 
methods in flat pelves, it may be stated 
against version (1) that it introduces the 
risks connected with breech deliveries, e. g., 
asphyxiation of the fetus from pressure on 
the cord, extension upwards of head, upper 
extremities, injury to neck, ete.; (2) that 
it is impossible to bring down the child in 
the proper axis of the pelvis after version; 
(3) that turning becomes impossible or 
dangerous after the membranes have been 
for some time ruptured. 

In favor of the forceps it may be said 
(1) that the fetus is not exposed to the risks 
connected with head-last delivery; (2) that 
the manipulative risks are not so great as 
in version; (3) that forceps can be ap- 
plied long after dilatation of the cervix and 
rupture of the bag of membranes; (4) that 
the fetus may be withdrawn more nearly 


in the pelvic axis; (5) that in the widened 
transverse diameter of the brim the blades 
of the forceps may usually be applied to the 
head without great difficulty; that the grip 
of the head, just suflicient to prevent slip- 
ping, does not dangerously compress the 
head; that the compression produced causes 
a compensatory vertical and not an antevo- 
posterior bulging. 
INDICATIONS FOR SYMPHYSIOTOMY. 

This operation is best regarded as an adju- 
vant to delivery by the axis-traction for- 
ceps. It may, therefore, be employed, speak- 
ing generally, where forceps delivery in the 
Walcher position is impossible, and where 
there is no doubt that the increased plevic 
measurements resulting from the operation 
will allow the head to be extracted. 

It may be tried: 

1. In cases of pelvic contraction. Most 
authorities mention a limit of 2.6 to 3.2 
inches in flat pelves, and 3.2 to 3.9 inches 
in justo-minor pelves. It is evident, how- 
ever, that the employment of the axis trac- 
tion forceps in the Walcher position must 
make unnecessary, in a considerable propor- 
tion of cases, the cutting operation. 

It is also clear that symphysiotomy at full 
time must greatly diminish the necessity 
for inducing premature labor in cases of 
pelvic deformity. For a living child de- 
livered at term by the axis traction forceps, 
with the aid of a symphysiotomy, is prefer- 
able to a premature delivery, with its risks 
and the uncertainty with regard to the rear- 
ing of a weakly child. 

2. Symphysiotomy also has a place in 
impacted brow and face cases, where deliv- 
ery cannot be safely carried out with 
axis traction forceps and the Waleher posi- 
tion. 

3. In cases where the head is abnor- 
mally ossified or a little enlarged, and de- 
livery cannot be effected by the axis-traction 
forceps, and the Walcher posture symphys- 
iotomy is indicated. 

THE INDICATIONS FOR C-ESARIAN SECTION. 


This operation is to be employed mainly 
in cases of pelvic deformity, where delivery 
of a child by the methods already consid- 
ered is impossible. It has also been held 
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by many that it should only be carried out 
where the child could not be extracted by 
means of an embryotomy. Nowadays, ow- 
ing to the tendency to limit this procedure 
to cases in which the child is dead (or in 
which hydrocephalus or some other marked 
pathological condition exists), the sphere 
for the employment of the Czesarian section 
tends to be enlarged. It shuld be employed 
in all cases of pelvic deformity producing 
contraction of the brim, so that the availa- 
ble or obstetrical conjugate of the brim is 
24 inches or less, in the case of a living 
child. When the child is dead, craniotomy 
may be performed with a conjugate of 24 
inches. 

Section may also be performed in cases 
where there is marked contraction of the 
outlet, and in cases where certain tumors of 
the soft parts or bone, or cicatrization of the 
vagina greatly diminish the parturient 
canal. 

The operation may also be carried out 
immediately aftr the death of a woman in 
advanced pregnancy, where there is be- 
lieved to be a healthy living child im utero. 

The Porro-Ceesarian section should be 
employed where the patient is _partic- 
ularly anxious not to run the risk of a 
second pregnancy owing to the impossibil- 
ity of delivery through the vagina; (2) 
where the uterus or appendages are so dis- 
eased as to render probable the necessity for 
a subsequent operation; (3) where, owing 
to a prolonged labor, in which manipula- 
tions have been tried, infection of the 
uterus has occurred. 

INDICATIONS FOR EMBRYOTOMY. 

At the present time the tendency is to 
limit the destruction of the fetus to those 
eases in which it is dead and cannot be de- 
livered by forceps, turning or symphysio- 
tomy. In cases of the living child, to those 
cases in which some marked fetal abnor- 
mality exists as a large hydrocephalic head, 
tumors, monstrosity, ete. 

In cases, however, where a physician is 
so placed as not to be able to have the 
Ceesarian operation safely carried out, it 
may be necessary to advise the mother to 
submit to embryotomy. 


In view of the modern improvement in 
the technique of abdominal surgery, where- 
by the mortality of Cyesarian section has 
been greatly reduced, a physician takes 
upon himself a grave responsibility in rec- 
ommending the destruction of the living 


child. 


THE APPLICATION OF FORCEPS.* 


BY J. E. ALLABEN, M. D., ROCKFORD. 


The agents or forces that are responsible 
for the origin and evolution of the obstetri- 
cal forceps may be placed under two gen- 
eral heads: 

1. The evolution of the human family 
to its present stage in civilization. 

2. Individual deviation in structure or 
function, either in the parent or fetus, from 
a certain type we designate as normal. 

Corroborative of the first proposition we 
have only to point out the fact that the 
lower we go in the scale of animal life the 
easier and more simple are the processes of 
procreation. The ameba reproduces itself 
by a simple division of its nucleus and pro- 
toplasmic mass. In some animals as the 
tape worms, the sexes are combined in one 
individual and procreation is effected by 
ova. Higher in the seale the sexes are dif- 
ferentiated, yet procreation is effected on 
the maternal side by means of ova which are 
impregnated outside of the body, as illus- 
trated in the fish, the male visiting the 
spawning ground and impregnating the 
eggs. Inthe frog species the male fastens 
himself to the female’s back in a tonic 
spasm and impregnates the spawn as it 
leaves her body. 

But in these processes of procreation 
there is nothing that approaches the almost 
tragical processes of that function we call 
labor in the human species. When we 
ascend to the class Aves, or birds, however, 
we have the first suggestion of it. Here the 
ovum or egg has been impregnated within 
the maternal body, it is protected by an 
outer coating of unyielding substance, and 
has attained a size apparently out of pro- 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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portion to the size of the canal it must 
traverse in reaching the outside world. But 
even with these features, conflicting to some 
degree with easy delivery of the egg, there 
are two features that stand out, plainly in 
contrast when compared with labor in a 
higher class of animals, the Mammalia for 
example. These features are: 

1. Absence of interference from bony 
structures. 

2. ‘The architectural features of the egg 
tend to facilitate to the highest degree its 
delivery by mechanical, i. e. muscular force 
—a feature entirely absent in the higher 
Mammalia. 

In the egg’s shape is represented one of 
the potent forms of mechanical force, viz.: 
the wedge. An egg is-a cone-shaped wedge. 

Place this cone-shaped wedge in ar elas- 
tic canal with a moderate continuous force 
behind it and that canal will dilate to a 
point equal to the greatest diameter of the 
wedge, and gradually will traverse the canal 
its entire length. 

In oviparous animals there is no part of 
the bony skeleton that interferes with par- 
turition. Mammalia, however, in which 
class man is included, are viviparous with 
one or possibly two exceptions, and that por- 
tion of the bony skeleton known as the pel- 
vis forms an obstructive element in partur- 
ition. The newly created mass that must 
pass through this bony ring has also a bony 
skeleton of very irregular outline, al- 
terable only to a limited extent. 

But in the lower order of animals com- 
plicated parturition is rarely observed and 
in the lower races of the human family we 
may say that it is comparatively rare while 
among the most civilized races dystocia is 
of such common oceurrence that the time 
of parturition is regarded with the greatest 
concern. 

On the maternal side one of the causes 
for this is due to the fact that the skeleton 
of man is maintained in an upright position 
upon two extremities. To maintain this 
position the bones of the pelvis must he, 
comparatively speaking, larger and more 
compactly bound together than in the lower 
animals, 


On the fetal side it is apparent that in 
the evolution of the race the tendency has 
been toward a gradual increase in the size 
of the encephalic extremity of the cerebro- 
spinal system—-the head—and the gradual 
moulding of the head to approach more and 
more the form of a sphere. 

Coincident with these changes we ob- 
serve that the condyles by means of which 
the head is joined to the spinal column are 
advanced farther and farther toward the 
middle of the skull, as we ascend the scale 
of animal life, till in man they are placed 
near the center, a position that would bal- 
ance by the easiest method a spherical ob- 
ject upon a perpendicular line. 

Lusk says: “The insertion of the spinal 
column at a point nearer the occipital than 
the frontal extremity of the child’s head 
is of supreme importance in the further- 
ance of the mechanic processes of labor. It 
converts the head into a lever consisting of 
two unequal portions. When the head 
therefore encounters circular resistance in 
passing through the obstetric canal, pres- 
sure transmitted through the spinal column 
causes the descent of the occipital short end 
of the lever, while the pressure on the fore- 
head from the side walls flexes the chin 
upon the thorax, the degree of flexion de- 
pends upon the size of the canal through 
which the transit is made.” 

By accurate measurement upon an adult 
skull I found that the distance from the 
center of the condyles to a perpendicular 
line touching the frontal eminence was 4.18 
inches; from the center of the condyles to 
a perpendicular line touching the occipital 
protuberance was 2.56; a difference of 1.58 
inches. We see, therefore, that the con- 
dyles are about an inch and a half nearer 
the occipital than the frontal extremity of 
the head. The lever theory, however, as 
above referred to, is not consistent with 
what actually takes place in the descent of 
the child’s head through the parturient 
canal. The head may be compared to a 
lever of the third class, i. e. a lever with the 
power between the weight and fulcrum, 
but the fulerum shifts during labor from 
one end of the lever to the other, accord- 
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ing as the forehead or occipit encounters 
the bony canal. For instance, when the 
fore-head meets resistance the occipital’ 
short end of the lever descends, but when 
the occiput is held at the symphysis pubis 
the frontal long end of the lever descends 
and sweeps over the perineum or vice versa. 

It would therefore, seem to me that this 
inch and a half departure of the condyles 
from the center of the skull is of little im- 
portance in the mechanism of labor in the 
human family. 

The short arm or the long arm of the 
lever advances alternately along the par- 
turient canal in the line of least resistance. 
The same results would probably occur 
with equal facility were the condyles ex- 
actly in the center. 

Man through his intellectual develop- 
ment has lost some physical qualities which 
render procreation more difficult; he has 
more of the reasoning faculties and less of 
instinct. But that which he loses from na- 
ture he continually supplies by art. 

It is characteristic of nearly all of the 
orders of the class Mammalia that their 
bodies are protected by hair; art has sup- 
plied this defect in man by furnishing him 
clothing. In man with a highly organized 
nervous system there comes also as a natural 
consequence, a greater susceptibility to 
pain, but art supplies a remedy. The pro- 
cesses of evolution have rendered parturi- 
tion in the human family more dangerous 
to both mother and child as a consequence 
of which obstetrics as an art has been de- 
veloped and the forceps has been evolved. 

The obstetrical forceps is a two-edged 
sword. In the hands of the skilled it is a 
device capable of saving life and curtailing 
pain. In the hands of the unskilled it has 
done great harm. 

A professional friend told me that he was 
called to a case where an unsuccessful at- 
tempt had been made to deliver a woman 
by forceps, but in the attempt the peri- 
toneal cavity had been invaded and coils 
of intestines were found protruding into the 
vagina. 

Of the making of forceps, like the mak- 
ing of books, there is no end. There are 


TRANSACTIONS OF THE ILLINOIS 


a number of makes that are good. The es- 
sential features in a forceps are that they 
should be aseptible, they should have the 
proper cephalic and pelvic curve, they 
should be rigid enough to prevent slipping 
and yet not cumbersome, and they should 
be so constructed that traction can be ap- 
plied as near as possible in the direction of 
the axes of the pelvic planes. 

We recognize three varieties, viz.: 

1. Long. 

2. Short. 

3. Avxis-traction. 

The first variety is well represented by 
the Elliott forceps, Fig. I. Jenks or Hales 
short forceps are good representations of 
the second variety, Fig. Il. The best 
known axis-traction forceps is Tarnier’s an 
improved pattern of which is represented 
in Fig. III. 


The expense of the Tarnier forceps has 
prevented its adoption by the general prac- 
titioner. An inexpensive and practical sub- 
stitute for this forceps is the device known 
as Reynold’s Axis-Traction Rods. These 
rods may be attached in the lower angle of 
the fenestra of an ordinary long forceps as 
shown in Fig. IV. 

Doctor J. Clarence Webster, who has 
just delivered the opening address of this 
symposium, has been kind enough to allow 
me to inspect the new axis-traction forceps 
of which he speaks, and explain to me the 
advantages of the mechanical principles 
upon which it is constructed. This instru- 
ment, known as the Milne Murray forceps, 
has been evolved by its author from the 
original long Simpson and Tarnier forceps, 
the curve of which has been modified to 
correspond as nearly as possible to that of 
the pelvis. The fenestra are moderate in 
length and the traction rods are atached as 
near to their lower angles as possible so that 
traction when applied will be in line with 
the axes of the pelvic planes. 

The traction bars extend along under the 
forceps handles for some distance, nearly 
paralle] with them and then instead of 
dropping downward to a handle in a gentle 
curve, as in the Tarnier forceps, the bars 
drop abruptly at right angle to the shank 
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FIGURE I. 


FIGURE II. 


FIGURE II. 


FIGURE IV. 
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of the forceps and upon this perpendicular 
bar is a handle so adjusted that it may be 
shifted to any desired point. By this con- 
trivance the line of traction may be altered 
to suit different forms of pelves. 

When traction is made with axis forceps 
and the head advances, the handles grad- 
ually describe a curve in an upward diree- 
tion. The proper direction of the line of 
traction is represented by a Tangent of the 
pelvic curve. As this curve is constantly 
changing it is claimed by Doctor Murray 


and the advocates of his forceps, that the ' 


direction of the traction force should 
change correspordingly. 

The handle of the forceps may be con- 
sidered an index to the change constantly 
going on and if the traction bars are main- 
tained in a position parallel with the handle 
bars of the forceps the traction force will 
always be in the right direction. 

It is claimed that this parallelism can 
only be maintained with an instrument con- 
structed with the perpendicular bar and 
shifting handle like that of the Milne Mur- 
ray forceps. 

Regarding the merits of the axis-traction 
forceps there can be no question; yet, out- 
side of the large cities or lying-in institu- 
tions, they are seldom used. In the next 
few years this condition of things will be 
changed. In the opinion of competent ob- 
servers the axis-traction forceps is destined 
to almost entirely displace the ordinary 
forceps. 

There are some general rules that should 
be strictly observed in all cases of forceps 
delivery. These observations refer partic- 
ularly to private and not to hospital 
practice. 

The forceps should be rendered clean by 
boiling. The patient be thoroughly 
anzsthetized with chloroform. There are 
but. few obstetrical cases where chloroform 
is contra-indicated; it assists in delivery 
and it is barbarous to deny the patient the 
relief it affords. If the bed is used instead 
of a table the patient should be laid cross- 
wise with the buttocks close to the edge and 
raised by folded blankets or comforters so 
they will not sink beneath the side-board. 


A half dozen thicknesses of newspaper over 
which is placed a newly laundried sheet 
four double will serve for an oil cloth or 
Kelly pad if placed under the pelvis and 
conducted to a slop jar on the floor. In or- 
dinary cases the limbs are placed in the lith- 
otomy position each one being entrusted to 
an assistant. If help is scarce one assistant 
can control the limbs if a sheet is rolled up 
diagonally, the central portion placed under 
the neck and the ends tied loosely about 
the thigh above the knees with the limbs 
in the lithotomy position. The urine is 
drawn and the rectum emptied; the exter- 
nal genitals and adjacent surfaces of the 
thighs are washed with soap and water. A 
vaginal douche is given either of carbolic 
acid, one or two per cent; bichlorid 1:4000 
or lysol 1:100. Lysol is preferable as it 
does not injure the instruments and is a 
lubricant as well as an antiseptic. I know 
that many will say this method of prepara- 
tion involves unnecessary precaution and 
exposure, but it should be borne in mind 
that delivery with forceps is a surgical pro- 
cedure and should be conducted with the 
same degree of care as any other surgical 
operation, and I do not believe it is possi- 
ble to do a clean forceps delivery under the 
bed clothes with the patient in the ordinary 
position. Our hands having been cleaned 
with soap and water and an antiseptic solu- 
tion, we are ready to apply the forceps. 
This seems like a simple thing and an ex- 
planation about the right and left blade, 
and right and left side seems unnecessary. 
Sit down in a chair ready to apply the for- 
ceps; take up the forceps, put them together 
and hold the points at the vulva in the posi- 
tion they will be when upon the child’s 
head. The blades cross at the lock; now 
take the lower blade and you have the one 
that should be first inserted. 

To insert the blades there are two things 
to be remembered: 

1. The curve of the child’s head. 

2. The curve of the mother’s pelvis. 

Adapt the blades of the forceps to these 
two curves and the handles will take care 
of themselves. When the lower blade is 
in place the shank rests upon the perineum 
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and there is but one place where the second 
can be inserted, that is, opposite the first, 
and when inserted it drops down upon the 
under blade ready for locking. 

It is impossible in this paper to mention 
all of the indications for the use of forceps 
embraced under the second general head. 
“Individual deviation in structure or func- 
tion either in the parent of fetus from a 
certain type we designate as normal.” 

In many eases the indications are such 
as to admit of no doubt; in other cases it 
is simply a question of individual judgment. 
In general we may say that in all cases of 
feeble action of the uterus and accessory 
muscles due to exhaustion, and where there 
is no obstruction either in the soft or bony 
tissues to the advancement of the head, 
forceps are indicated. They are indicated 
also in cases wher rapid delivery is neces- 
sary in the interest of the mother, as in 
heart disease, pneumonia, convulsions and 
hemorrhage, or in the interest of the child, 
as weakness of the heart from protracted 
labor, prolapse of the cord,ete. Forceps 
should not be applied until the cervix is 
dilated or dilatable, and the membranes 
ruptured; they should not be applied 
through a cancerous cervix nor to a hydro- 
cephalic head or a decomposed fetus, nor 
in any case where the fetal head and pelvic 
canal are so disproportionate that a living 
child cannot be born. In no case should 
the head be dragged through the parturient 
canal by brute force. The forceps is a trac- 
tion instrument, pure and simple, and an up 
and down or pendulum motion is never per- 
missible. Even the traction force must be 
applied with sense and moderation. 


It must be remembered that the object 
in view is not only to deliver the child, but 
to deliver it alive and without inflicting 
harm upon the mother. If in any case un- 
due force is required it is a sign that forceps 
are contra-indicated and to persist in so do- 
ing is a procedure compared with which 
svmphysiotomy and Cesarean seétion are 
conservative operations. 

In introducing forceps several fingers of 
the unengaged hand should be introduced 
into the vagina and direct the blades so that 
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the fetal or maternal tissues are not injured; 
especially must this rule be observed in 
high forceps where the blades enter the 
lower segment of the uterus, and at no time 
should foree be used either in introducing 
or locking the instruments. If force is re 
quired to accomplish these objects it is an 
indication that the application is faulty or 
the case is one where forceps should not 
be used. 

The operations of forceps applications 
are divided into: 

1. Low. 

2. Medium. 

3. High. 

Under low forceps we recognize the fol- 
lowing divisions with reference to position 
and presentation. 

1. Occipito-Anterior. 

2. Occipito-Posterior with partial rota- 
tion. 

3. Occipito-Posterior. 

4. Face Presentation. 

5. Breech Presentation. 

Low forceps with occiput anterior is a 
simple procedure. When adjusted the for- 
ceps embrace the head in the biparietal 
diameter. Here forceps are indicated when 
from any cause the head ceases to advance 
along the floor of the pelvis. 

When the head is left in this position 
for some time the danger of permanently 
impairing the tone of the tissues of the 
pelvic floor is much greater than possibly 
can be incurred by proper application of 
forceps. Traction should be intermittent 
so that the perineum can gradually relax 
and at each intermission the pressure upon 
the head should be released by loosening 
the forceps at the lock. 

These rules should be observed in all 
forceps applications. 

When the -occiput has been brought 
down well under the pubic arch the forceps 
should be carefully removed. 

To conelude the delivery of the head I 
have found the following method advant- 
ageous: With the right hand grasp the 
bulging perineum between the cocyx and 
anus palm upwards, the ball of the head 
resting upon the perineum between the 
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anus and vulva. In this position an out- 
ward and upward impetus can be given the 
head and the palm of the hand can very 
accurately measure and control the stretch 
of the perineum. Now press the first two 
fingers of the left hand down behind the 
occipit and against the pubic arch which 
will form a fulerum for the fingers, the tips 
of which by acting upon the occiput in uni- 
son with the other hand gradually forces 
the face out over the perineum, or if the 
patient is high enough, as upon a table, the 
position of the lower hand may be reversed 
(palm downward) and the thumb and fin- 
gers form a-crutch grasping the perineum, 
the advance of the head being thereon con- 
troled by the thumb of the upper hand. 
If the elbow can be supported upon the 
knee the power of the lower hand can be 
materially increased. ‘his is a safer and 
more elegant way than hooking the chin 
out with a finger in the rectum. 


The form of forceps used in this opera- 
tion is immaterial. The short forteps is 
usually employed. Doctor Webster, as you 
observe, recommends the axis-traction for- 
ceps in all cases regardless of the position or 
location of the head. 

Occipnat-Posterior with partial rotation. 
-—Firm uterine contraction and a pelvic 
floor of good tone are the requisites for an- 
terior rotation. If either of these condi- 
tions is lacking rotation may be incomplete 
and the head will then occupy an oblique 
position in the pelvis. 

If the uterus is at fault and the patient 
not already exhausted by her efforts, 8 or 
10 grains of quinine may be given. With 
this treatment the uterus after resting an 
hour or two will sometimes contract firmly 
and terminate labor without forceps. If 
this does not occur forceps should be ap- 
plied in the oblique diameter opposite to 
that occupied by the head if possible; if 
it is not possible to do this they should be 
applied directly to the sides of the pelvis 
without regard to the position of the head. 


Rotation should not be attempted with 
forceps, but the forceps should occasionally 
be unlocked or readjusted so as not to 


interfere with rotation. With care and pa- 
tience a living child may usually be deliv- 
ered, yet the operation is primarily in the 
interests of the mother. 

Occiput-Posterior.— With the occiput in 
this position forceps should be withheld till 
Nature has been afforded reasonable time 
to rotate the occiput anteriorly. Should this 
not occur forceps should be applied to the 
sides of the head and traction made in a 
downward direction with a view of bring- 
ing the forehead under the pubic arch. 
When this is accomplished the forceps 
should be removed and if Nature does not 
rotate the oceiput forward delivery must be 
accomplished with forceps. Should it ap- 
pear impossible to deliver the child alive 
or if delivery implies severe injury to the 
maternal soft parts, symphysiotomy should 
supplement forceps. I realize that this sug- 
gestion seems radical to some. We have, 
however, reached that stage of obstetric sur- 
gery where we are warranted in claiming 
that mutilating operations upon the living 
child are unjustifibale. But I would ask, 
what is the difference between killing a 
child with foreeps and doing mutilating 
operation, so far as the child’s interests are 
concerned 

Face Presentation.—In face presentation 
if the chin has rotated forward forceps 
should be applied to the sides of the head, 
and by traction horizontally the chin may 
be brought well under the pelvic arch, when 
by elevating the forceps, the top and back 
of the head slide out over the perineum. 
If the head is wedged in the lower pelvis 
and the chin turned backward symphysio- 
tomy is indicated in case of a living child; 
in case of a dead child craniotomy should 
be performed. 

Breech Presentation.—In breech pre- 
sentation forceps may be applied over the 
sacrum and posterior surface of the thighs 
if rotation has occurred; if the hips are 
transverse manual rotation should be at- 
tempted; if this cannot be accomplished the 
forceps should be applied to the lateral as- 
pect of the thighs. In any case great care 
should be exercised not to employ sufficient 
pressure to injure the child. In breech pre- 
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sentations the management of the after- 
coming head is sometimes the most difficult 
and to the child the most dangerous part of 
delivery. It has been claimed that the man- 
ual manipulation known as the Veat-Smellie 
method largely does away with application 
of forceps to the after coming head. If, 
however, the head becomes extended and 
the chin caught behind the symphysis, for- 
ceps should be applied at once either an- 
teriorly or posteriorly as deemed best. 


Medium Forceps.—The term medium 
forceps is used by some authorities for the 
operation of appying forceps to the head 
when a portion of it at least has descended 
below the superior plane. But, inasmuch 
as high forceps are not generally used until 
the head is engaged in the superior straight, 
and inasmuch as the conduct of labor is 
very similar in the two classes of cases, I 
will consider the two operations under the 
head of high forceps. 

High Foreeps.—In high forceps applica- 
tions the greatest patience care and skill are 
required to conclude’ the operation success- 
fully. 

This procedure is indicated in cases of 
hemorrhage as in placenta previa, eclamp- 
sia, contracted pelves and failure of the ex- 
pulsive forces. If the head is not fixed at 
the brim, version should be the operation 
of choice. A careful examination of the 
head and maternal soft and hard parts 
should be made to determine, if possible, 
the cause of delayed labor. For this exam- 
ination the patient should be well under 
chloroform, and if necessary the hand 
should be introduced into the vagina. The 
flattened and generally conracted pelves are 
deformities most frequently met with in the 
bony canal. To discover these deformities 
pelvimetry should be employed. Where it 
is possible this should have been done pre- 
vious to labor. 


For measuring the external diameters of 
the pelvis the ordinary mechanic’s callipers 
with curved arm ten or twelve inches long, 
and a carpenter’s pocket rule will answer 
every purpose. In these measurements the 
external conjugate is of the most import- 


ance. In average normal cases this is eight 
inches. 

More accurate knowledge can be ob- 
tained, however, by estimating the diam- 
eters of the internal pelvis for which pur- 
pose the fingers and hand are used. If the 
promontory cannot be reached with the sec- 
ond finger, or if the estimated diameter at 
the brim is 44 to 43 inches, the conjugate 
diameter is normal. It has generally been 
conceded that if the true conjugate diame- 
ter was less than 3} inches, with a fetal 
head of average size, forceps delivery 
should not be undertaken. With the intro- 
duction of the axis-traction instruments the 
field for forceps has been considerably en- 
larged. 

Doctor Wm. L. Richardson, of Boston, 
says:* “Doctor Longaker does not believe 
that a contraction of the pelvis itself is a 
sufficient reason for the performance of ver- 
sion, inasmuch as the axis-traction forceps 
will be found sufficient for the extraction 
of the head through a flat pelvis with a con- 
jugate of three inches or even a trifle less, 
and through a conjugate of a generally con- 
tracted pelvis of at least three and a half 
inches. In flat pelves with a conjugate of 
not more than three and a fourth inches, 
and not less than two and three-fourths 
inches, premature labor should be induced.” 

Doctor Webster suggests in these cases 
a wider range for forceps than this, in gen- 
erally contracted pelves three inches, and 
in flat 23 inches, provided axis-traction for- 
ceps are used and the patient placed in the 
Walcher position, which increases the con- 
jugate diameter 1/8 of an inch. 

To obtain this position the patient is 
placed with the pelvis near the edge of a 
table, the legs hanging down, but the feet 
not touching the floor. Forceps delivery has 
been accomplished in this position with a 
conjugate of 2.75 inches. 

With high forceps the blades should be 
applied to the sides of the pelvis without re- 
gard to the position of the head. 

As the head is grasped obliquely there 
is more danger of compression, so the rule 


*Annual of the Universal Medical Sciences, 1888; 
vol. IV., p. 217. 
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of frequently unlocking the instruments 
ments should especially be observed. When 
the head has been brought down to the floor 
of the pelvis, if rotation has not already 
taken place, and if there are no indications 
for immediate delivery, the forceps may be 
removed and an opportunity afforded the 
head to rotate. If this does not occur in a 
short time, however, the delivery must be 
completed with forceps. 


TECHNIQUE OF VERSION.* 


BY J. F. PERCY, M. D., GALESBURG,. 


Version, in its obstetrical relation, is the 
act of turning the child in utero. Attempt- 
ing this maneuvre presupposes an unde- 
sirable position for the safe delivery of the 
child and of the mother as well. As a pre- 
liminary to the diseussion of the proper 
performance of version, it may be stated 
that the period of election for the success- 
ful performance of this act depends upon 
many fortuitous circumstances, and that 
this period once passed, favorable condi- 
tions cannot well be recalled. An import- 
ant preliminary aid to the final success of 
version will be found to lie in an exact diag- 
nosis of the relation of the foetus in utero 
to the maternal parts. This will require 
either abdominal palpation, a vaginal exam- 
ination or both combined. This examina- 
tion to he complete presupposes that the 
measurements of the pelvis have been de- 
determined by the pelvimeter. Version 
should never be attempted in a pelvis where 
the conjugate vera is less than nine cubic 
centimeters (3.6 inches). As a means of 
determining this, internal measurements of 
the pelvis by the methods usually recom- 
mended have never in my hands proved to 
be accurate enough for safe work. The 
rule to subtract nine and one-fourth centi- 
meters (3.7 inches) from the external diam- 
eter of Bandelocque has been more acecur- 
ate and practical. Another very practical 
aid is to examine the prospective mother 
by abdominal palpation every two weeks 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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after she has advanced beyond the seventh 
month of pregnancy. This gives the prac- 
titioner, if I may be allowed the expression, 
“a birds’-eye-view” of the concluding weeks 
of pregnancy. At these examinations the 
position of the foetus is not only learned, 
but the possibility of making its head en- 
gage at the pelvie brim is determined. Ver- 
sion best fulfills the indications for its per- 
formance in cases requiring haste in deliv- 
ery, as eclampsia, placenta previa, prema- 
ture separation of placenta, threatened 
death of foetus, and in cases where the life 
of the mother is jeopardized. Version 
again will do good service in many cases 
of transverse presentations, especially with 
prolapse of an arm, in persistent prolapse 
of the cord, in compound presentations, 
i. e. arm and head, cord and arm, feet and 
arm, ete. In cases where the head will not 
engage at the brim after hours of pain, 
version may serve a most useful purpose, 
as also in the cases where the chin is pos- 
terior, and in certain deformities, espec- 
ially the justo-minor and the flat pelvis. 
There are three varieties of version: Ceph- 
alic, where the head is brought to the brim, 
pelvic, where the breech is brought to the 
brim; and podalic, in which the feet are 
brought to the brim. The methods by 
which these positions are encouraged and 
maintained are known as the external, in- 
ternal and combined. The latter also bears 
the name of Braxton Hicks. In perform- 
ing version the patient should be placed on 
a bed or table that will raise her about 
thirty inches from the floor. This obviates 
the necessity for working in a constrained 
position. The ordinary wearing apparel 
should be removed and the abdomen, to- 
gether with the pelvic outlet, buttocks and 
knees covered with some material (prefer- 
ably gauze) that will not fail to give per- 
fect freedom to the manipulative move- 
ments that may be applied to the abdomi- 
nal wall. Version belongs to the domain 
of surgery. The preparation of the physi- 
cian therefore should be as for a capital 
operation. In making ready the patient 


the following procedures have given excel- 
lent results: An empty bladder and colon. 
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The buttocks well elevated and drawn to 
the edge of the bed with the knees either 
flexed on the abdomen and maintained 
there by the aid of human or mechanical 
assistance, or permitted to hang over the 
edge of the table as practiced by Walcher. 
The pubic hair if not removed by shaving 
should at least be closely clipped. The pa- 
tient must now be anesthetized in order not 
only to make effective the next step of the 
preparation (scrubbing), but also to more 
effectively perform the act of version. 
Every part of the body which is to be in- 
volved in this manual process should be 
thoroughly scrubbed with green soap, aided 
by a generous gauze sponge. At least ten 
minutes should be given to this both within 
and without the vagina. Particular atten- 
tion is to be paid to the removal of the 
smegma which collects about the glans cli- 
toris. If necessary the adhesions often ex- 
isting between this organ and the labia 
minora should be broken up in order to re- 
move this bacterial laden material. After 
the parts have been thoroughly scrubbed 
and douched with sterilized water to re- 
move what remains of the soap, alcohol is 
next to be poured over the field. The al- 
cohol should be made to bathe every part 
of the tissues on which the soap and gauze 
has previously been used. Further douch- 
ing with solutions of mercuric bichloride 
is, I think, unnecessary. After delivery is 
accomplished a final (vaginal) douche of 
creolin may serve a useful purpose. 

As to the position of the physician in re- 
lation to the patient when about to perform 
version, no hard and fast rules can be laid 
down. Indeed, attempts made to remem- 
ber rules rather than principles may lead, 


as has been tritely stated, to many disas-* 


trous results in this as well as in other 
branches of medicine. It may not be amiss 
however to mention that most of the 
authorities state that when the back of the 
feetus is to the left of the mother that the 
left hand should be used and vice versa. 
Rupture of the bag of waters co-incident 
with the first onset of labor frequently 
means an abnormal presentation, and an 


abnormal presentation a deformed pelvis, 
as was long ago pointed out by Pinard. If 
a transverse presentation is found before 
rupture of the sae and dilatation of os an 


attempt may be made to correct the posi- 


tion by external manipulation. In attempt- 
ing these movements the hands should be 
laid flat on the abdomen and made to seek 
each extremely of the feetal ovoid. When 
discovered the breech and anterior surface 
of the child should be pushed away from 
the pelvis, while with the other hand the 
head should be pushed into the pelvis. At- 
tempts to change the position of the foetus 
in utero are sometimes made easier if the 
position of the mother is also changed. 
This change should encourage the displace- 
ment of the breech of the child in such a 
way as to cause its head to gravitate into 
the false pelvis. When this has been 
brought about the head must be retained 
there (preferably by the hands) until 
through expulsive pains it has entered the 
superior straight. If the cervix is dilating 
and dilatable it is good practice to rupture 
the amniotic sae in order to retain this 
favorable position of the feetus by having 
it the more closely grasped by the uterus. 
Under favorable conditions this form of 
version is not a very difficult manoeuvre, 
but unfortunately the number of cases in 
which it can be made a practical aid are 
very infrequent. Under conditions not so 
favorable: To enumerate, where the 
greater part of the amniotic fluid has 
drained away, or prolapse of an arm or the 
cord has occurred, or where the shoulder 
is found to have entered well into the 
pelvis—other means than version may have 
to be emploved. If some of the fluid re- 
mains after rupture of the sac it is good 
practice to plug the vagina or cervix with 
a Barnes or Champetier de Ribes bag dis- 
tended with warm sterilized water. Ver- 
sion is then attempted by external manipu- 
lation as in cases where the sac has not 
ruptured. If external version cannot be 
made to sueceed and the bag of waters has 
not ruptured and the cervix can be dilated 
sufficiently to admit one or two fingers into 
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the uterus, the combined method of Brax- 
ton Hicks may be attempted. The pre- 
senting part by this method is crowded 
from the outside upon the fingers in the 
uterus and by them manipulated with the 
aid of the external hand into the position 
desired. This method reqnires for its sne- 
cesstul performance an unruptured amni- 
otic sac (although this is not paramount to 
success) and an uterus not over irritable 
together with a sufticient degree of feetai 
mobility. Its chief advantage is the fact 
of its availability early in labor and entire 
freedom from danger to the structures in- 
volved in its performance. Unfortunately 
however this method will not always suc- 
ceed in delivering the woman of her child. 
There remains then for our consideration 
internal or podalie version of which Figg, 
of London, so long ago as in 1858, claimed 
should be universally made the method of 
determining every case of labor. This 
method requires sufficient dilatation of the 
cervix to admit of the introduction of the 
hand into the uterus. This may be brought 
about by the gradual introduction of an in- 
creasing number of fingers until the whole 
hand ean be entered. Additional dilatation 
may be obtained by closing the hand within 
the uterus and gently withdrawing it. The 
Barnes bags distended with sterilized water 
also make most efficient dilators. When 
dilation has reached a point sufficient for 
the introduction of the whole hand into the 
uterus, cephalic version is no longer to be 
thought of. With the hand in the uterus 
the obstetrician is to grasp one or both of 
the feet. With a foot or the knee within 
ones grasp traction can in most cases be 
easily exerted and a foot delivered. The 
delivery will undoubtedly be easier if the 
anterior leg or thigh of the child is the part 
on which traction is exerted. It can readily 
be seen that should traction only on the 
posterior leg be made that the anterior sur- 
face of the child presenting at the sym- 
physis will press with a force greater than 
would be possible from traction made only 
on the anterior leg. Extraction by traction 
requires great care should never be at- 
tempted without, the aid to be derived from 


the free hand manipulating and pressing 
the uterus downward from above. In the 
greater majority of instances attempts at 
version will succeed best when made in the 
interval between the pains. If the case is 
one of a transverse presentation compli- 
cated with a prolapsed arm the latter usu- 
ally causes no new difficulty if let alone. 
The text books offer the advice to retain 
control of such a member by putting a tape 
around it at the wrist. This (when a sue-. 
cessful version returns the arm temporarily 
to the uterine cavity) can be made to act 
as a tractor to prevent the upward drift of 
the arm over the head in the downward pro- 
gress of the child. In persistent prolapse 
of the cord if position and the fillet in turn 
have failed to aid in retaining it within the 
uterus, podalic version is not only a legiti- 
mate procedure, but it promises much in 
the way of a safe delivery. 

The two remaining conditions in which 
version is often useful are placenta praevia 
and in true uterine inertia. In either con- 
dition temporizing methods is bad treat- 
ment. The indications are imperative and 
demand that the uterus be emptied at once. 
If the cervix cannot be rapidly dilated by 
the hand of the obstetrician, deep incisions 
through it, as advocated by Diihrssen, 
should be made. The incisions should ex- 
tend through the vaginal portion of the 
cervix to the lower uterine zone. When 
this has been done the hand should be in- 
troduced and an extremity brought into the 
vagina. This treatment has greatly re- 
duced the mortality both to the mother and 
the child if the latter was viable at the time 
delivery commenced. When cephalic ver- 
sion has brought the head successfully inte 
the cervix there is little remaining for the 
obstetrician beyond the ordinary conduct 
of labor. If the case is one of podalie ver- 
sion, after bringing the feet into the vagina 
the case may be left to nature. If haste, 


which is usually the imperative rule in ver- 
sion, is necessary traction may be exerted 
on the delivered member. 

After delivery of the feet and breech 
careful attention should be given to the 
Tf it pulsates but feebly the case 


cord. 
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cannot long be left to the unaided efforts 
of the woman. 


If immediate delivery is deemed a haz- 
ardous precedure for the mother and pres- 
sure is interfering with the circulation in 
the cord, it must be lessened. This can 
sometimes be successfully accomplished by 
following up the cord with a pair of pla- 
cental or other large forceps and opening 
them sufficiently at the pressure point. If 
the blades are wrapped with gauze greater 
space for the cord can be obtained and the 
possibility of damage to the tissues avoided. 
In podalie version delivery of the after 
coming head may present many difficul- 
ties. It is assumed that the arms have been 
prevented from slipping over the head and 
nothing now remains but the delivery of 
the latter. It should be understood here 
as if in parenthesis that in making prom- 
inent the possible difficulties to be met with 
in version, that I do not wish to magnify 
this part of the subject to the degree of the 
subject itself. If the necessity for version 
is recognized by the careful practitioner at 
a time when it can best be performed, it 
offers more in the way ‘of good results with 
less danger to the mother and her child 
than any other major obstetrical procedure. 
With the head remaining undelivered it is 
important to wrap the body of the child 
with some covering that will prevent chill- 
ing of the skin. Not to do this will invite 
respiratory efforts which will endanger its 
life. To deliver the child’s head many 
methods are advocated. The more promi- 
nent bear the names of Prague, Deventers, 
Wigand-Martin and Smellie-Veit. The 
one which so long has borne the name of 
Prague, where it originated, suffices in the 
majority of cases. To make use of it the 
partially delivered child is grasped by the 
feet with one hand while two fingers of 
the other are hooked over the shoulders 
from the back and close to the neck. Traec- 
tion should first be made upon the child 
downward over the perineum of the mother 
until the head has slipped fully into the 
pelvis. With this accomplished the feet are 
rapidly raised toward the abdomen of the 
mother using the fingers over the shoulders 
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as a fulerum and the head as. it were is 
shelled out of the vagina. 

Deventers’ method is chiefly useful in 
the cases where the arms have become ex- 
tended over the head. By this method the 
child is grasped as in that bearing the name 
of Prague, but extension is chiefly and fore- 
ibly downward causing the arms to be 
pressed against the sacrosciatic ligaments 
and favoring extension. “The occiput ap- 
pears at the vulva and is born first and then 
come the head and arms.” To be most suc- 
cessful this method usually requires a 
roomy pelvis. 

By the Wigand-Martin method the arm 
of the operator is made to extend along the 
under surface of the child until the tips of 
the first and second fingers can be hooked 
over the lower jaw. The head is then flexed 
and drawn down. With the other hand 
powerful, but not brutal, pressure is made 
on the occiput through the abdominal wall 
downward in the direction of the axis of 
the superior straight. 

A number of useful manoeuvers are 
classed under what is known as the Smellie- 
Veit method. The principle of these is to 
secure flexion of the head by pressure over 
the malar bones or by traction on the lower 
jaw with the fingers placed in the mouth. 
Pressure upward on the occiput beneath 
the arch of the pubes will aid further in 
maintaining flexion and is part of this 
method. When flexion of the head has 
been secured the fingers beneath the arch 
of the pubes are slipped down over the 
shoulders as in the Prague method, the 
body of the child meanwhile resting on the 
arm of the operator. Since the indications 
for one or the other of the above methods 
have been more generally understood, the 
use of forceps as the last act in version has 
been greatly reduced . More than this in 
cases where conditions are favorable for ver- 
sion and yet the question of the greater 
value of forceps is in the balance, the pre- 
ference can be given to version if flexion of 
the feetal head will be maintained by the 
methods just referred to. This question of 
flexion is especially important in version 
where -the pelvis is universally contracted 
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ancholy sequel. 
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(Justo-Minor). In the flat pelvis it is not’ 


a matter of so much importance. It is well, 
I repeat, to remember that flexion is en- 
couraged by following the uterus down 
from above with pressure during the des- 
cent of the child. Absolute uterine inertia 
requires the solving of many problems be- 
fore the life of the mother and the child 
can be guaranteed . The part that version 
may: be called upon to play in this import- 
ant complication of an abnormal labor may 
bé various. This however may be said of 
any procedure where such a condition ex- 
ists.. As to the various pathology of uterine 
inertia it is not within my province to 
speak. But occasionally a cervix that will 
partially stretch but not dilate is met with. 
To turn and drag the breech or head 
through this ring will usually result in a 
complete rupture of the cervix up te or 
through the vaginal fornix into the broad 
ligament or peritoneal cavity. In the latter 
event death of the mother is the usual mel- 
Deep anesthesia carried 
to the point of danger as well as the various 
methods by which drugs are given inter- 
nally or applied locally have failed to make 
the cervix dilate. I have never attempted 
the deep incisions into the cervix recom- 
mended by Diihrssen. Should I ever again 
meet a complication of this character I 
would not hesitate to use. the knife, but 
would have the same fear that has influ- 
enced me in the past of the incision being 
converted into an indeterminate tear at the 
acme of delivery of the breech or head. 
It is important to state that Diihrssen in- 
sists that multiple incisions prevent this 
extension. The so-called ring of Bandl 
must not be mistaken for the condition of 
the cervix just spoken of. The latter is 
due to the upper part of the uterus con- 
tracting and getting thicker, while the 
lower segment from persistant stretching 
becomes, thinner and thinner. “It is felt 
internally, when the hand is introduced 
into the uterus, as a ridge, sharply defined 
and projecting inwards, and externally by 
abdominal palpation, as a furrow. This is 
Bandl’s ring.” This thinning of the lower 
uterine segment is sometimes met weeks 


preceeding the advent of labor. Through 
the abdominal walls of the woman the child 
can be felt as if it were free in the peri- 
toneal cavity. In the two cases which have 
come under my care this condition was dis- 
covered through the examinations above re- 
ferred to made every two weeks in the lat- 
ter months of pregnancy. The question of 
an obstetrical operation such as version, no 
matter how imperative the demand in a 
condition such as this, would be fraught 
with danger te the child, certainly so to the 
mother. Whether the condition is similar 
to or identical to the ring of Bandl, I have 
no means of knowing. If there is litera- 
ture on the subject I have been unable to 
find it. It is possible that the development 
of the ring of Bandl may proceed some of 
the labors in, which it appears many weeks 
and that if it were the rule to examine 
pregnant women oftener that this complica- 
tion would be anticipated. However, our 
interest in this paper must center around 
the proper technique of version. Thetefore 
the ring of Bandl and allied conditions can 
only be studied from this standpoint. It 
is thus important to know that sometimes 
even when the head can be foreed from the 
uterus it is the part of wisdom to desist. 
Further, let us remember that version is 
but one of the many useful aids which have 
come down to us from the masters of the 
past by which a living child can be deliv- 
ered to the world and its mother left to 
develop it. . 


CAESAREAN SECTION AND POR- 
RO’S OPERATION.* 


BY CITARLES B. REED, M. D. 


Lecturer on Obstetrics, N. W. University Medical 
School; attending obstetrician, Chicago lying in 
Hospital and Dispensary. 


The frightful mortality which attended 
the old Cresarean operation was responsible 
for the almost universal substitution there- 
for at one time of the Porro method which 
showed itself to be the safer procedure, 
since the large wound in the uterus in di- 


*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 
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rect relation with the peritoneal cavity was 
replaced by the small stump which was easi- 
ly accessible in the lower angle of the ab- 
dominal wound. With. changing condi- 
tions surgical art so far advanced that the 
two operations are no longer competitors 
in the same field, but rather one supple- 
ments the other. The indications are de- 
finite in each case and rarely conflict. 
INDICATIONS FOR C.ESAREAN SECTION. 

The indications are usually divided into 
absolute and relative. Absolute, when 
there is no alternative and delivery cannot 
be effected, and relative when there is a 
choice between this and other procedures. 

The absolute indications are: 

1. Contracted pelvis. 

Flat pelvis with ¢. v. 6.5 (24 
in.) and child living. 

Gen. contracted pelvis 7 (2} in.) to 
7.5 e. m. (3 in.) or 

Pelvis with 5.5 ¢. m. (24 in. ¢. v. 
and child dead. 

2. Presence of large bony growths 
(exostosis) in pelvis. 

3. Extreme atresia of lower genital 
tract either congenital or ac- 
quired. 

4. The occurrence of a grave accident 
in labor as rupture of uterus or 
sudden maternal death. 

5. Carcinomatous degeneration of cer- 

__- Vix or vagina, 

The relative indications are more dif- 
ficult to formulate and must be determined 
usually according to the requisites of each 
case, 

Ceesarean section competes with symphys- 
iotomy when the child is alive and the e. v. 
varies from 6.5 (24 in.) to 7.5 ¢. m. (3 in.). 
Craniotomy must be chosen in all cases 
where the child is dead and the conj. vera 
of the pelvis will permit the delivery of the 
mutilated child. 

THE PROGNOSTS. 

The prognosis depends chiefly upon the 
condition of the mother at the time of oper- 
ation, but is subject to many influences, 
such as the skill and experience of the oper- 


ator, the circumstances attending the in- 
dividual case (assistants, place of operation, 
ete.) so that only general results of some- 
what uncertain value can be given. _ 

Leopold and Haake find that gonorrheeal 
infection, latent or subacute, exercises a 
very unfavorable influence upon the sub- 
sequent course of Cesarean section and 
hence in these cases either craniotomy or 
Porro’s operation is advised. Nepliritis 
and anemia of a high grade is also a con- 
traindication according to these authors. 

The unfortunate features of Cxesarean 
section which sometimes arise aside from 
fatal issue are due to suppuration of the 
uterine sutures and the formation of ad- 
hesions between uterus and abdominal wall, 
which subsequently cause trouble during 
menstruation. The maternal fatalities oc- 
cur usually from hemorrhage or sepsis and 
may be roughly estimated at from 5% to 
10%. Fetal mortality 6% (Bar). 


For the Porro operation statistics vary, 
some authors give as high as 48% to 50%. 
Harris, of Philadelphia, gives in 400 cases 
a maternal mortality of 27} and a feetal 
mortality of 184%. It is only fair to state 
that in Porro’s own eases he has nearly 
100% of recoveries. The mortality in the 
operation could be greatly diminished if 
the conditions given by Reynolds were gen- 
erally observed, i. e. when maternal vitality 
has been seriously lowered either by septic 
infection, prolonged labor or complicating 
disease, the mortality of Czesarean section 
is so high that it is an unjustifiable opera: 
tion, and in such cases symphysiotomy 
should be done if applicable, if not then 
craniotomy on the living child in behalf of 
the mother. 


Second, when the mother is in good con- 
dition, generally sound and uninfected, not 
exhausted by long labor or prolonged at- 
tempts to deliver by forceps, Czesarean sec- 
tion is so safe an operation that it may be 
used unhesitatingly in cases at term when- 
ever intrapelvie delivery would be fatal to 
child and may often be preferred to induc- 
tion of premature labor on account of its 
superiority in saving feetal life.” 
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TIME OF OPERATION, 


The operation may be performed either 
vefore or during labor or after the mother’s 
death. As an operation of election the most 
desirable time under any of the absolute 
indications is at term or when the labor 
pains begin. 

In those cases where the patient is not 
seen until labor is under way the operation 
should be performed as early as possible to 
avoid the profound exhaustion that invari- 
ably attends neglected cases and seriously 
adds to the mortality. 

PREPARATION. 

Being absolutely certain of the diagnosis 
the preparations are the same as for any 
laparotomy. 

Four assistants are desirable, one for 
anesthesia, one to assist the operator di- 
rectly, one to attend to instruments and 
sponges and one to take care of the child. 

The abdomen, pubes, and vagina (when 
septic) are sterilized to the last degree, 
bladder emptied and for the conservative 
operation a dram of ergot is injected hype- 
dermically by some operators. 

The Trendelenburg posture is more sat- 
isfactory for Porro operation, although this 
is a matter of personal option. 

INCISION. 

Incision in abdomen should be from six 
to eight inches long, and is made directly 
over the most prominent part of the uterine 
enlargement, and in the median line. Ex- 
treme care must be used to avoid cutting 
too quickly through the abdominal wall, 
since owing to the distention and pressure 
it is much thinner than usual and there is 
danger of cutting prematurely into the 
uterus and even injuring the feetus. 

After opening the peritoneum the uterus 
comes quickly into view andl is delivered by 
the left horn through the abdominal wall, 
(the incision of uterus within the abdomen 
is preferred by many). The intestines are 
carefully protected by warm gauze sponges 
and towels and the assistant keeps the ab- 
dominal walls in close contact with the 
uterus while two or three sustaining sutures 


are passed through the abdominal wall be- 
hind the uterus. 

The cervix is now grasped by the assist- 
ant as low down as possible and compres- 
sion made on the arteries to avoid hemor- 
rhage. Rapid examination determines the 
site of the placenta and avoiding this, but 
as near the median line as possible, a small 
incision is made in the uterus and passing 
the fingers through it the wall is torn as 
far as necessary. The child is seized by 
one or both feet and delivered. 

If the operation is not one of election it 
may happen that the head is wedged in the 
pelvis and some force must be used, possi- 
bly assisted by a hand in the vagina, to 
release the head. The cord is clamped in 
two places with compression forceps, di- 
vided between them and the child passed 
to the assistant to be revived. The uterus 
is briskly rubbed to induce firm contrac- 
tions and if placenta is not thereby released 
it is grasped with the full hand and grad- 
ually twisted away with the membranes. 
Large pieces of decidua remaining should 
be removed but small fragments may be 
left. 

If necessary the uterus is kept in firm 
contraction by use of massage, and the 
deep sutures, 14 to 18 in number, of form- 
alin gut, are introduced, passing through 
all the deeper tissues about $ inch apart. 
They may be introduced and tied as fast 
as passed or they may be passed as a con- 
tinuous suture and then the division of the 
loops gives a series of individual stitches. 

The hemorrhage usually ceases quickly 
when the uterus contracts, if not, the bleed- 
ing from the wound is easily controlled by 
the deep sutures and slight blanching of 
the tissues shows when the stitches are 
drawn tight enough. The row of super- 
ficial stitches of fine formalin gut is now 
passed to accurately coapt the peritoneal 
edges. The uterus is now drawn forward 
while the peritoneal cavity is cleansed and 
then replaced with the omentum carefully 
tucked behind it to avoid omental ad- 
hesions. The abdominal wound is now 
closed ‘as usual, using continuous silk su- 
tures for peritoneum and interrupted su- 
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tures for fascia, muscles and skin, the line 
of incision in the latter being sealed with 
collodion dressing. 


The entire operation should not last over 


an hour. 

For the Porro operation the indications 
may be classified as follows: 

1. All cases where owing to the gerrera] 
conditions Cesarean section is indicated and 
the removal of the uterus is required. 

2. When the child is dead and infec- 
tion of uterus has taken place. 

3. Extensive atresia of vagina, prevent- 
ing discharge of lochia. 

4. Carcinoma of cervix. 

5. Atony uteri or uncontrollable hem- 
orrhage from placental site. 

6. In cases of ruptured uterus where 
suture is unsafe. 

The Porro operation has been expanded 
to include all operations which terminate 
in the supervaginal amputation of uterus. 

In this operation a rubber ligature may 
be placed around the cervix and the opera- 
tion conducted as before up to the detach- 
ment of the placenta which may be left if 
desired. 

The ovarian vessels are successively lig- 


.ated, near the brim, clamped near the ute- 


rus and severed between. The round liga- 
ments are also tied and divided. The vesi- 
eal peritoneum is next separated from the 
uterus and bladder and peritoneum are 
pushed down back of symphysis. 

The uterine arteries are now tied and if 
total hysterectomy is not indicated the ute- 
rus is amputated about ? in. above the con- 
stricting ligature. The cervical canal is 
carefully sponged out, possibly touched 
with iodine or carbolie acid, and the an- 
terior and posterior lips sutured, and the 
whole closed in by uniting the anterior and 
posterior layers of the broad ligament and 
the vesical peritoneum and attaching the 
same to the cervical stump by continuous 
or interrupted catgut sutures. 

If total hysterectomy is necessary as in 
the case of cervical carcinoma the uterine 
arteries are tied near their origin from the 
internal iliac and a careful dissection is 
made downward from this point to secure 


the removal of as much of the cellular tis- 
sue and glands as possible, being continu- 
ally alert to protect the ureters. When the 
vaginal vault is reached the pelvie periton- 
eum should be guarded on all sides by 
gauze sponges before the vagina is divided. 

The uterine mass is lifted out and the 
anterior and posterior walls of the vagina 
are united with catgut sutures, the broad 
ligaments and peritoneum treated as before. 
Weak iodoform gauze is packed loosely into 
the vagina and the abdominal wound is 
dressed as before. 

The advantages of the Porro method over 
the conservative operation lie somewhat in 
the rapidity of the work, but more in the 
prevention of hemorrhage post partum and 
the diminished chance of infection. 

It must be kept in mind, however, that 
the conservative operation is the ideal one 
and should always be done unless the Porro 
is positively indicated. 

The operations as described are aceord- 
ing to the surgical sense of today, but some 
innovations in technique must be noted 
which are strongly advocated, as for in- 
stance the Fritsch incision made transverse- 
ly in the fundus of the uterus. It is claimed 
by the advocates of this method that the 
child delivers much more easily, the risk 
of subsequent hernia is reduced, the abdom- 
inal wound is higher, sutures are more eas 
ily placed, subsequent sear is firmer and 
fluids are prevented from entering the ab- 
dominal cavity, while the passage of sutures 
across the path of the vessels instead of 
parallel with them favors hemostasis. It 
is also claimed that there is less chance of 
cutting placenta since Bidder found a 
fundal implantation of placenta only eight 
times in 159 eases. Tlahn, however, eut 
the placenta with this incision three times 
in eleven cases. Steinthal also maintains 
that the Fritsch incision does not always 
permit the extraction of the foetus and an 
additional longitudinal incision is some- 
times required. Another author (Cryze- 
wics) claims that the Fritsch incision re- 
sults in uterine atony. Everke with an ex- 
perience of 25 cases finds that the wound 
heals badly because the vaseular supply is 


| 
| 
| 
| ‘ | 
| 


STATE MEDICAL SOCIETY. 29 


interfered with, that secondary infection is 
probable and that there is a greater chance 
of visceral adhesions. Miiller also advo- 
actes a sagittal incision at the fundus, but 
these various methods simply demonstrate 
that the point of the incision or the direc- 
tion thereof exerts no appreciable effect on 
the case if the technique is perfect. 

It would seem desirable to avoid if possi- 
ble the placental site, but even this has 
been incised accidentally many times with- 
out serious results, and one author goes so 
far as to recommend it, claiming the deliv- 
ery of the placenta is greatly facilitated. 

The Diihrssen vaginal Cesarean section, 
however, presents a new phase of the ques- 
tion and is performed by incision of the an- 
terior and posterior vaginal walls at the 
junction with uterus, separation of bladder 
and vesical and posterior peritoneum fol- 
lows, arteries and broad ligaments are 
clamped or crushed. Incision of anterior 
and posterior walls of cervix and lower 
uterine segment to internal os, hemorrhage 
being controlled, hand is introduced, ex- 
traction of child and placenta follows with 
subsequent suture of the wound. 

He advocates this operation in: 1st. All 
abnormalities of cervix uteri and lower 
uterine segment which render dilatation dif- 
ticult or impossible (carcinoma, myoma, 
rigidity, stenosis, ete.) 

2d. Danger to mother which the rapid 
emptying of uterus will relieve, disease of 
heart, kidneys and lungs). 

3d. Conditions of danger to mother 
which presumably will cause death. 

The operation has been done eleven times 
with three deaths. It is contraindicated 
in all pelves of less ¢. v. than 3} in. (8 ¢. 
m.), also in placenta previa. Is should 
never be attempted without facilities equal 
to those of a hospital or without practiced 
assistants. It supplements rather than sup- 
plants the classical operation. 

A case of suddenly discovered cervical 
carcinoma, the woman being near term, 
and having no pelvie contraction, presents 
the operation in its most favorable aspect 
and after delivery of the child vaginal hys- 
terectomy can be done. 


Rigidity of cervix is somewhat more 
questionable as an indication unless high 
up, say at Bandl’s ring. Scar tissue in lower 
uterine segment according to Strassmann ° 
presents an element of danger in subse- 
quent pregnancies. However, the opera- 
tion marks an advance in technique and 
will be useful under strict conditions. 

Tn conclusion, another point that should 
be considered in justice to the woman is 
the problem of future sterility. This 
should be definitely determined by discus- 
sion in advance and in all cases before the 
abdomen is closed, if this is decided upon, 
the tubes should be removed in all those 
cases where the conservative operation is 
done. 

The occurrence of another pregnancy 
should be effectually prevented, if possible, 
as in many cases unless this is done the 
woman is hurried on helplessly and invol- 
untarily to another laparotomy. 


SYMPHYSIOTOMY.* 


BY GEO. N. KREIDER, M. D., SPRINGFIELD. 


Professional opinion regarding opera- 
tions and procedures has its periods of ebb 
and flow. At one time an operation may 
occupy much of the professional horizon, at 
another time be in a state of partial or com- 
plete eclipse. Preconceptions ‘and preju- 
dices influence our judgment more than 
most of us care to admit. No operation il- 
lustrates the truth of this remark better 
than the operation of symphysiotomy. 
When first proposed in Paris by Sigault in 
1768 it was ridiculed. In 1777 after he had 
performed the operation and saved both 
mother and child, the medical profession 
of France considered the operation in the 
highest tribunals and became divided into 
caesareanists and symphysiotomists. The 
“wild scheme of the ignorant youth” was 
recognized by a pension and medal from 
the government of the country. 

The enthusiasm of the first successes hav- 
ing died away, the operation fell into dis- 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 
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favor and for many years was unheard of. 
The modern revival, dating from January, 
1866, is due to the efforts of surgeons in 


‘Naples, Italy. Their caesarean sections 


showing a frightful mortality, they renewed 
symphysiotomy and succeeded in saving 60 
out of 70 mothers and 62 out of 70 children. 
The attention of American surgeons was 
called to the operation by that eminent 
writer, Robert P. Harris, of Philadel;hia, 
of blessed memory, and since 1892 
operations have been made by many 
surgeons in the United States and 
Canada. It will not be my purpose to pre- 
sent statistics of the operators in all parts 
of the world or even this country. As 
nearly as possible I wish to give a resume 
of the work done by operators in Illinois, 
the sole exception being that I will men- 
tion the work of Dr. Edward A. Ayers, a 
sucker by birth and my valued friend and 
classmate in New York City, where he has 
practiced the obstetric art for nearly twen- 
ty years. Dr. Ayers has written valuable 
papers on this subject and invented a knife 
and a hammock bed which facilitate the 
operation and the after-treatment. 


As were the profession of France in the 
18th century, so the operators of today are 
divided into caesareanists and symphyiot- 
omists. Reviewing the field in a critical 
way it would appear that the enthusiasm of 
some writers of ’93 and ’94, myself among 
the number, has not influenced the general 


adoption of the operation. I believe, how-. 


ever, that symphysiotomy has a place in our 
list of obstetric procedures. Like any and 
all operations on puerpera there are great 
dangers connected with it and deaths have 
oceurred which are very disagreeable to 
the mental condition, the reputation and 
the statistics of the operator. But as Prof. 
Zweifel, of Leipzig, said at Moscow, “Is 
there no danger connected with caesarean 
section?’ Truly I believe it might be said 
that caesarean section, prolonged efforts 
with the forceps, and embryotomy have de- 
stroyed lives of both mothers and children 
which might have been saved by the em- 
ployment of symphysiotomy. Of these 
deaths we hear little, the grave has covered 


them from sight and convenient forgetful- 
ness prevents them from getting into print. 
If we hear of a death after symphysiotomy 
we are apt to condemn the operation at once 
and for all time. 

Thus considered I must array myself 
among those who believe symphysiotomy 
has a place, somewhat limited, in obstetric 
surgery. I entirely agree with Dr. Webster 
in his statement and here repeat his 


“INDICATIONS FOR SYMPHYIOTOMY. 

This operation is best regarded as an adju- 
vant to delivery by the axis traction for- 
ceps. It may, therefore, be employed, 
speaking generally, where forceps delivery 
in the Walcher position is impossible, and 
where there is no doubt that the increased 
pelvic measurements resulting from the 
operation will allow the head to be ex- 
tracted. 

It may be tried: 

1. In eases of pelvic contraction. Most 
authorities mention a limit of 2.6 to 3.2 
inches in flat pelves, and 3.2 to 3.9 inches 
in justo-minor pelves. It is evident, how- 
ever, that the employment of the axis trac- 
tion forceps in the Walcher position must 
make unnecessary, in a considerable propor- 
tion of cases, the cutting operation. 

It is also clear that symphysiotomy at full 
time must greatly diminish the necessity 
for inducing premature labor in cases of 
pelvic deformity. For a living child de- 
livered at term by the axis traction forceps, 
with the aid of a symphysiotomy, is prefer- 
able to a premature delivery, with its risks 
and the uncertainty with regard to the rear- 
ing of a weakly child. 

2. Symphysiotomy also has a place in 
impacted brow and face cases, where deliv- 
ery cannot be safely carried out with axis 
traction forceps and the Walcher position. 

3. In eases where the head is abnor- 
mally ossified or a little enlarged, and de- 
livery cannot be effected by the axis traction 
forceps, and the Walcher posture.” 

A. J. Ochsner, of Chicago, writes: I have 
performed the operation but once and, con- 
sequently, am not entitled to an opinion 
based on experience in the matter. I be- 
lieve ‘that in future I shall perform a 
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caesarean section, in preference, if the 
child is living. 

Jos. B. DeLee, of Chicago: I think the 
operation has a legitimate field, but limited. 
Should only be done in favorable cases, 
mother and child in good condition, pelvis 
not too contracted—not less than 7} to 7} 
c. m., and only in those cases where forceps 
have failed or show no outlook for living 
baby: 

C. S. Bacon, of Chicago, writes: I 
have never done the operation although I 
have advised it in a few cases. In one case 
where the operation was refused by the fam- 
ily, and a lfigh forceps done with such in- 
jury to the child that it died within thirty 
hours, I have no doubt that the symphys- 
iotomy would have saved the child. In 
cases of not too great disproportion between 
the foetal head and the pelvis, when the 
prospect of a spontaneous termination is 
hopeless or rapid delivery is indicated, if 
the foetal heart tones show that the child 
is not very feeble, I believe that symphys- 
iotomy is the operation of choice, provided 
that the operator has mastered the tech- 
nique so that he can avoid the immediate 
dangers of the operation. Aside from 
these dangers the great objection is the fear 
of subsequent disability from an imperfect 
closure of the pelvic circle. To provide 
against this danger one must be prepared 
for a careful and sufficiently continued 
postural treatment of the woman in child 
bed. The circumstances of the patient, the 
nature of her work, her desire for a child as 
well as the importance of the child in the 
family may also be properly taken into con- 
sideration. 

H. P. Newman, of Chicago, writes: 
I have always been an advocate. of the oper- 
tion, being among the first to perform it 
in Illinois. It is an important and valuable 
contribution to major surgery, and is in- 
dicated not only in cases of contraction of 
the pelvis, but in disproportion of the child’s 
head, as in my first case. I believe most 
of the objections urged against it are ill 
founded. I have never seen any undue 
hemorrhage, sepsis or mobility result. Even 
those cases of spontaneous separation of the 


symphysis of which I have seen several, 
two very pronounced, have made perfect 
recoveries. 

Frank B. Earle, of Chicago, in a 
paper read at the forty-seventh annual 
meeting of this Society, says in part: I 
support a procedure which I believe has a 
legitimate field in obstetrics midway be- 
tween caesarean section and embryotomy. 
It should be done as an operation of elec- 
tion and not after repeated ineffectual at- 
tempts to deliver by forceps or version. 
The simplicity of the operation, the easy 
preparation, the ready consent of the pa- 
tient and friends, render it possible of ac- 
complishment, where the more formidable 
section would be absolutely refused or 
fraught with greater danger. Both mater- 
nal and fetal mortality compare favorably 
with that of induced labor, embryotomy 
and <acsurean section. 

Denslow Lewis, Chicago: My opinion 
of symphysiotomy is that it is especially in- 
dicated in impacted cases when the child 
is alive and the only alternatives are 
caesarean section or craniotomy. In other 
eases where the gain of 1} inch or so will 
permit the delivery of a living child and 
one that is likely to continue to live sym- 
physiotomy should be done just as soon as 
we recognize the improbability of deliver- 
ing a live child by forceps or version. If 
women were regularly examined about the 
seventh or eighth month of pregnancy the 
indications for the different obstetric oper- 
ations would be accurately determined in 
most instances and impacted cases would 
rarely occur. It is of importance with 
symphysiotomy as with all procedures un- 
dertaken for the benefit of a woman in 
labor to operate before the patient is ex- 
hausted or has become infected by fruitless 
and irrational attempts at delivery. 


T. J. Watkins, Chicago, in a communi- 
cation says: My patient died as a result of 
shock and sepsis as a consequence of care- 
lessness and active attempts at delivery pro- 
tracted over a period of twenty-four hours 


_ before she was sent to the hospital for my 


care. The child died. The case was such a 
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hopeless one that it is really an injustice to 
the statistics of symphysiotomy to include 
it. 
H. MeKennan, of Paris: Symphysiotomy 
is not so formidable but that it may be per- 
formed by any physician of ordinary abil- 
ity. The patient must be free from sepsis 
and exhaustion. The technique is imma- 
terial so long as it is clean and expeditious. 
The after-treatment demands absolute im- 
mobility of the divided symphysis and daily 
inspection and cleansing of the patient. Ex- 
pensive beds and apparatus are sometimes 
convenient, but not necessary for the suc- 
cess of the operation. Your patient may be 
operated upon in her own home, among her 
own surroundings, and by her own physi- 
cian. 

A. Goldspohn of Chicago: My case 
was undertaken when the patient 
had a pulse of 140 and temperature 
of 102. The soft parts of the pu- 
dendum oedematous after five succes- 
sive attempts by others with forceps, and 
three different narcoses. The condition of 
the patient seemed to be too precarious to 
undertake a caesarean section. Pelvis sup- 
ported by a strong assistant during delivery 
of child by forceps, but still the severed 
ends of bone at symphysis separated fully 
2 inches, and urethra was torn in two. 
Some bleeding stopped by deep sutures. 
Wired ends of bone together by passing 
strong needle through the periosteum. Su- 
pra-pubic gauze drain and vaginal gauze 
drain. Most alarming feature was uterine 
inertia after delivery. Hemorrhage mod- 
erated by constant vagino-abdominal com- 
pression of uterus, and stopped finally by a 
galvanic current interrupted applied with 
a boiled rectal electrode in the uterus and 
pad on abdomen. Child with medium sized 
head lived 3 hours. Autopsy on same 
showed a tear of scalp and rupture of long- 
itudinal sinus posterior to the anterior 
fontanel (evidently from excessive use of 
forceps before this operation was done). 
Mother was in bed about a month. Had 
some temperature and moderate suppura- 
tion of soft parts. back of symphysis, but 
regained as good a locomotion as she pre- 


viously possessed and without movement of 
bones at the symphysis. I am quite con- 
vinced that this patient (a severely neg- 
lected or maltreated case) would not have 
survived a Porro operation, nor a caesarean 
section. In this the most difficult thing, 
the inertia of the uterus, would probably 
not have been overcome. 

Regarding methods of operation adopted 
by Illinois operators, McKennan made use 
of a small probe pointed metacarpal saw, 
after the initial incision with a knife, in his 
first case. In his second case he used a 
small probe pointed bistoury. The 
joint was severed in my case by a probe 
pointed lithotomy knife. 

‘ H. P. Newman has used. the Galbiati 
knife in his operations. 

M. L. Ilarris has described a method 
of making this operation in the American 
Journal of Obstetrics, Nov., 1894, which 
is in brief as follows: A free incision is 
made over the symphysis terminating a lit- 
tle above the clitoris, and the retro-pubic 
tissues pushed carefully away. When the 
bone is reached the finger should be intro- 
duced posteriorly between the recti muscles 
into the cavum Retzii, and the bladder and 
peritoneum should be thoroughly separated 
from the entire posterior surface of the 
symphysis well down to the arch. As the 
bones are more widely separated in the 
front, it will be found easier to open the 
joint from before, backward with an ordin- 
ary scalpel; the finger introduced posterior- 
ly prevents any possible injury to the neigh- 
boring structures. The symphysis should 
always be completely divided until the ends 
of the bones are held together only by the 
ligamentum arcuatum and the deep peri- 
neal fascia, or so-called triangular ligament. 
These structures should now be carefully 
separated from the arch of the pubis by a 
blunt pointed bistoury under guidance of 
the finger, closely hugging the bone on each 
side. As fast as the tense fibres are divided 
from the arch it will be seen that the space 
at the symphysis gradually widens. This 
I consider the most important step of the 
operation, and if the ligament and fascia 
be carefully detached laterally from the 
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bone all danger of hemorrhage and lacera- 
tion of the soft parts will be effectually 
avoided. 

Finally, a word concerning the operation 
of our old Illinoisan, E. A. Ayers, of New 
York, editor of Obstetrics, who has kindly 
favored me with the manuscript of his last 
paper describing his subcutaneous opera- 
tion, and improved hammock bed. Con- 
cerning the subcutaneous operation he says: 
1. Secure full dilatation of the cervix be- 


the tip of the bistoury together at the top 
of the joint, then work the blade down- 
ward with the left finger accompanying it 
to within one-fourth inch of the subpubic 
arch. Then take out the bistoury and in- 
vert it and cut from below up to the sepa- 
rated part thus avoiding injury to the bulbi 
vestibuli just beneath the joint. 

5. On removing the knife, the joint 
having separated, have an assistant press a 
pad of bichloride gauze over the wound and 


TABLE OF SYMPHYSIOTOMIES PERFORMED IN ILLINOIS. 


nic 
Date of ®|2 | Presenta.| Result Resultto | Cause of death of 
No. Place. Operator. = Welton. Child. Woman. Remarks. 
1 |Dec. 16, 1892) Paris. .... | H. McKennan..| 31 | Vertex ....| Recovered) Alive. | 
Dead before? |Septicaemia 11 
2 |March 2, 1898] Springfi'ld G. N. Kreider ..| 26 | 346|Vertex....| Died. .... Dead before} |Septicaemia 
3 |May 3, 1893) Chicago ..| H. P. Newman.| 29 | Vertex ... | Recovered) | 
4 |May 23, 1893| Chicago ..! A. Goldspohm.| 30 | 1%/Vertex ....| Recovered|Died. Bees 
6 |Nov. 26, 1893) Chicago B. Robinson . .| 27 | 344) Vertex ....) Recovered) Alive........- 
7 |Dec. 19, 1893) Chicago ..| T. J. Watkins...| 43 |....| Vertex ....| Died. in 12 hours .. 
8 Feb. 17, 1894) Chicago ..| H.. Banga....... 3S | Te Recovered cos 
9 |June 19, 1894) Chicago ..| M. L. Harris | Venter ....| 
10 |Sept. 20, 1894) Chicago ..| M. L. Harris 28 | 2%| Vertex ....| RecoveredAlive.......... 
Hzemorrh’ge from 
11 |Jan. 23, 1895) Chicago ..| A. J. Ochsner ..| 36 | ...|/Vertex ....| Died....... -|} Varicose veins in}...... 
12 |April 22, 1895 Chicago ..| Denslow Lewis} 35 | 4 Brow .... abies 
13 |October, 1896} Macomb ..| S. C. Stremmel.} 39 |....| Vertex ....| Recovered|Alive ......... 
|June 16, 1897) Chicago ..| H. P. Newman.| 18 |.... 
15 |Nov. 4, 1898) Paris. .....) H. McKennan..| 30 | 2%/Vertex ....| 
16 |May 11, 1899| Chicago J. B. De Lee....| 30 | 3%|Breech.....| Recovered| Alive ........-| 
17 |Sept. 18, 1809|Chicago ..|J. B. De Lee....| 23 |.. .|Vertex { Funnel 


fore beginning the operation, if possible, 
without risk to the child. 

2. Have the urethra and bladder held 
to the left side with a sound. 

5. Make the initial incision with a small 
scalpel aiming to cut a path upon the face 
of the symphysis for a probe pointed bis- 
toury that is to follow, keeping the scalpel 
close to the bone and under the clitoris. 

4. Substitute a probe-pointed bistoury 
for the scalpel after introducing the index 
finger of the left hand in the vagina against 
the posterior edge of the symphysis, up to 
the top, and bring the tip of the finger and 


face of the joint, keeping it there until the 
child is delivered. This will prevent hem- 
orrhage and lessen liability to infection. 

A valuable aid in the aftertreatment is the 
Ayers hammock bed, which can be made in 
a few hours by a gas fitter, or extemporized 
of wood by a carpenter. It consists of one 
upper middle canvas on its own poles for 
supporting the pelvis and bringing the 
pubie bones in close contact and a second 
on its own poles consisting of two pieces of 
canvas for holding the chest and head, and 
the lower extremities but so spread out that 
these parts of the body are not cramped 
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in a trough as is the pelvis. The pelvic 
hammock is at a fixed elevation, though the 
poles can be placed close together or apart 
and the under hammock is adjustable to 
the level of the other. The pelvic canvas 
has an opening six inches in diameter 
through which all discharges pass to the 
bed-pan beneath. The latter is supported 
against the buttock by .a canvas band at- 
tached to one of the lower poles on one side 
and kept taut over the other lower pole 
by a rubber tube. Extrusion of the but- 
tocl:s through the hole in the pelvic piece 
of canvas, and the consequent liability to 
bed sores is thus sufficiently opposed with- 
out affecting the important function of this 
canvas in holding the pubic bones together. 


REPORT OF THE FOURTH ILLINOIS 
VOLUNTEER INFANTRY IN THE 
WAR WITH SPAIN.* 


BY T. ©. M’cORD, M. D., MAJOR AND SURGEON, 
PARIS. 


About 2 A. M. April 26, 1898, the ring- 
ing of bells announced that the home com- 
pany had received orders to report to their 
colonel at the State capital, where they were 
to mobilize with other State troops and 
there prepare for supposed real warfare. 

On the date of the order about ten thon- 
sand (10,000) officers and men reported for 
duty, as nearly all companies had been re- 
cruited to their full complement in antici- 
pation of action, but as this report is sup- 
posed to be physical, I will endeavor to con- 
fine ny paper to that feature. 

The State of Illinois was probably more 
favored than her sisters in having for its 
Surgeon General no less luminary than the 
distinguished Nicholas Senn, who estab- 
lished a post graduate school at Camp Tan- 
ner, immediately procuring a cadaver, upon 
which numerous capital and minor opera- 
tions were performed, demonstrating re- 
cently improved operations from the surgi- 
eal centers of Europe and experiences in the 
Turko-Grecian war. The wonderful sal- 


*Read at the 53rd. Semi-Annual Meeting of the Aeseula- 
oy of the Wabash Valley, Terre Haute, May 


vage of aseptic, antiseptic and conservative 
surgery, the inestimable advantage of the 
first aid package (sewn in the left hand cor- 
ner of the blouse, ete.) The effects of pro- 
jectiles at known distances, angles, atmo- 
spherical deviations, ete. Lectures and dis- 
cusions on diseases peculiar to camp by each 
medical ofticer. No “papers,” for each was 
thrown on individual resources, without 
pony or prompter, to fight out his own sai- 
vation in the presence of distinguished pro- 
fesors and specialists. But the country 
doctor more than held his own in the gen- 
eral examinations to come, for he takes all 
the parts on the medical stage, from “‘lead- 
ing man” to “soup,” from title role to ser- 
vant, while the specialist, if he is jumped 
out of his groove, flounders back to what he 
can remember of general medicine of col- 
lege days. In the vernacular of the street, if 
“he gets off his trolly” his light goes out. 

The army surgeon is a “misnomer,” and 
should be styled army physician, for he sees 
a hundred medical cases to one surgical in 
any war, not excepting our civil war or the 
war in Africa. The true surgeon knows not 
only how to cut, but what is vastly more 
important, when not to cut. There were 
cords of legs and arms taken off during the 
civil war that would be saved today, and 
thousands died on the battlefield who could 
have saved themselves by instinctively plac- 
ing the “first aid package” over the wound, 
if left alone by advance or retreat, not to 
mention comrades and members of hospital 
corps supposed to be near. The first. aid was 
as important as guns at inspection, and the 
large linen three-cornered bandage, contain- 
ing diagrams and modes of application were 
posted in every company street, and the men 
were instructed how to apply them. 


After a month’s work at camp post grad- 
uate school of military instruction, the only 
one in this or any other country, we took 
our examinations—the physical was as rigid 
as the mental—conducted by Col. Nicholas 
Senn, Captain Birmingham, Assistant Sur- 
geon U. 8. A., and Lt. Col. C. C. Carter, 
Surgeon of the Third Brigade, Illinois Na- 
tional Guard. 
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On the 26th of May, just one month from 
the day we were called to Springfield, we 
were ordered to report to Gen. Shafter’s 
corps, Lawton’s division. But an order 
from the war department intercepted us in 
Alabama and sent us to Jacksonville, Fla., 
owing to lack of transports at Tampa. So 
the fortunes or misfortunes of war knocked 
us out of the glory awaiting us, or perhaps 
prevented us from being knocked out of 
existence, as was the intrepid Gen. Lawton, 
to whose division we were assigned. The 
boys seemed very much disappointed in not 
taking part in active service, but I am re- 
minded of tlte boy who accidentally sho« 
himself through the calf at Jacksonville, 
and yelled like a Comanche for about two 
hougs, and as was facetiously remarked by 
a wag of his company, the ball wounded two 
calves. There are all temperaments in mil- 
itary as in civil life, but the American sol- 
dier can always be depended upon in a fight. 
This war was worth the price for cementing 
the North and South, if we had lost all else. 
The patriotism and hospitality of the South- 
ern people could not have been exceeded. 
Our entire route was lined with fair women 
and brave men, and we were provided at 
every stop with everything to tempt the eye 
and stomach, from flowers and angel food, 
ete., to things Bohemian-and Teutonic, and 
as our colonel fought with Seigel, was born 
near Sweet Bingen, whose first lay was 
“Wachtam Rhein,” things Teutonic had 
the call. While writing of the patriotism 
of the Southern people, I wish to refer to 
an incident that occurred a little more than 
a year ago at Augusta, Ga., a few days be- 
fore we were mustered out. 


It was Confederate Memorial day. Our 
colonel (a splendid big-hearted man), a cap- 
tain in the Fifth Cavalry in the regular es- 
tablishment, tendered the Augusta Post our 
band, which was graciously accepted. I ac- 
companied Col. Jim Tilman, of the house 
of “Pitch Fork Ben,” to the cemetery, and 
as our band crept by at one-half cadence, 
followed by the Confederate veterans in 
the old tattered grey jeans uniforms worn 
in battle, some’ with legs and arms gone, all 
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carrying crutches or canes, it was a sorry 
sight, and I instinctively lifted my hat and 
placed it on my breast when the old tattered 
“stars and bars” approached, and hardly re- 
alized I had saluted the Confederate flag 
until Col. Tilman took me by the hand, and 
asured me of the solidification of the North 
and South. 

Our corps was certainly sentimental. The 
wildest pessimist would have scoffed the idea 
of a Lee.and Grant being on the staff of a 
Gen. Lee in a war with this or any 
other country, to say nothing of Longstreet, 
Harrison, Gordon, Hobart, Tilman, Me- 
Clelland and even Col. Young, a capital fel- 
low, son of the prolific Brigham, all officers 
in Gen. Fitzhugh Lee’s corps (the Seventh). 
The regular army surgeons in the Seventh 
corps were capable and obliging, always 
ready to assist the volunter surgeon with his 
intricate paper work and keeping of records, 
the terror of the volunteer surgeon. 

I will always appreciate the kindnesses, 
courtesies and favors shown by Cols. Maus 
and Kean, the corps surgeons, and Major 
Pitcher , in charge of the medical sup- 
ply depot, and the lamented Major 
Clendenin, who died of yellow fever at San- 
tiago last fall. Major Clendenin had charge 
of the Maine victims, and probably knew 
more of the horrors of that crime than any- 
one else, little thinking he would so soon be 
sacrificed on his country’s altar. 

Major Pitcher, Secretary of the Associa- 
tion of Military Surgeons of the United 
States, in charge of the medical supplies in 
Florida and Georgia, never refused my re- 
quisitions, and if he didn’t have it in stock 
would send out and get it. 

The military surgeon as well as the sol- 
dier must learn to look out for himself. 
When the Fourth Regiment arrived at Jack- 
sonville, Fla., we had more medical supplies 
than were in the entire corps. More staples 
perhaps than the average drug store carries. 
Our requisitions were padded, repeated and 
duplicated, until we took a well supplied 
dispensary south with us, and well we did, 
for the government had her hands full at 
the beginning of the war, and medicines 
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were hard to procure. Day after day orders 
came to turn over supplies to the govern- 
ment, but we diplomatically evaded the 
order by not knowing State property be- 
longed to the federal government, and held 
on to our supplies, which we very much 
needed. The Fourth Illinois was the only 
regiment supplied with stoves at Savannah, 
Ga. The Ninth Illinois adjoining us was 
having an epidemic of spinal meningitis, 
supposed to be due to exposure. Men were 
dying every day, and it was getting alarm- 
ing. We knew the depot quartermaster had 
Sibbley stoves at the dock. Col. Swift told 
me if I could get the requisition through bri- 
gade headquarters, he would take it to Col. 
Ballinger, with whom he campaigned on the 
plains. So by discarding red tape and doing 
the work of an orderly we succeeded in get- 
ting the stoves, though they were not to be 
issued, as we were supposed to be in a tropi- 
ical camp, notwithstanding our tents were 
coated with ice and the men were suffering 
with cold. 


The Fourth Hospital Corps was recruited 
from civil life, boys of good habits and edu- 
cation, composed of physicians , lawyers, 
druggists and students. Out of the twenty- 
four members of the corps they were nearly 
all advanced to stewards, acting stewards or 
ward masters. There were more stewards 
and acting stewards promoted from the hos- 
pital corps of the Fourth Illinois than from 
all the other twenty-eight regiments in the 
corps. This seeming incredible record was 
not due to chance or favor, but to the fitness 
of the men selected for the purpose. (This 
reform was instituted by Surgeon General 
Senn, and should be adopted by the United 
States Army.) In other regiments men 
were detailed two from each company, and 
of course the captains would send their ob- 
jectionable material, a rare opportunity to 
unload. 

Our worst enemy was typhoid fever. Our 
camp was infected in the marshes of Florida, 
and the indiscriminate administration of 
salol prevented nearly the entire regiment 
from being affected. We would disinfect 
the alimentary canal with salol as regularly 


and for the same purpose we covered the 
foecal matter in the sinks with carbolic acid ‘ 
and lime. I was surgeon of the second bri- 
gade, third division, composed of the Sixth 
Missouri, First and Second South Carolina 
and Fourth Illinois, during the epidemic of 
typhoid fever, when half of the brigade was 
sick. If quinine failed in large doses to re- 
duce the temperature, the third day they 
were sent to the hospital, diagnosed typhoid 
fever, where the diagnosis was confirmed by 
the microscope, laparotomy or post mortem. 

I am thoroughly convinced of the theory 
of fly infection of typhoid fever, as their 
habits and cushioned feet are adapted to dis- 
seminating the typhoid germ. We had no 
deaths nor serious sickness after leaving 
Jacksonville, Fla., except one accidental 
drowning in Cuba. Our death rate during 
over a year’s service was less than 2%, 
nearly all occurring within two months, and 
all in Florida. In Georgia they improved, 
in Cuba they looked like a regiment of ath- 
letes. Soldiers stagnate in camp, and should 
be on the move. Two weeks is long enough 
to occupy a camp, unless necessity demands 
it. Change of surroundings and being occu- 
pied is necessary. 

Our camp in Cuba, four (4) miles out of 
Havana, near the coast, was ideal. Lime 
was plentiful and brought in by the wagon 
load every day. Kilns were situated near 
us. One would be reminded of a winter at 
home, when the tent flys were drawn back, 
disclosing lime generously strewn—resem- 
bling snow. Not only was the lime thrown 
in the sinks, but the ground everywhere in 
camp was entirely covered and the sink 
seats were scrubbed with a solution of crude 
carbolic acid and covered with tight-fitting 
lids, fly-proof. We had no flies, or sickness 
of consquence. I believe screens, lime and 
carbolie acid will drive the fly out of exist- 
ence. 

Water in Florida, Georgia and Cuba was 
all good in camp, piped from artesian wells 
or springs. In Havana the water supply is 
perfect, piped from Vento Springs, a won- 
derful piece of engineering by an American 
engineer. Vento Springs is of several mil- 
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lion gallons capacity, piped under the Al- 
mandaris river and six (6) miles into Ha- 
vana. There are two pipes four feet in 
diameter. Have walked through the tunnel 
ten feet in diameter, under the river, with 
large water pipes on each side, supplying 
two hundred and fifty thousand (250,000) 


people in Havana and about one hundred: 


thousand (100,000) soldiers without notice- 
able deerease. It is difficult to confine the 


soldier to piped or hydrant water, 
and induce them to realize its im- 
portance. They want wel. water, 


and neglect taking canteens while on 
passes or marches, and therein lies the trou- 
ble. The health of a regiment depends 
more on the discipline enforced by the col- 
onel than the surgeon. Regular habits and 
system keep the soldier healthy. The com- 
mander and surgeon should be in perfect 
harmony. The surgeon’s recommendations 
should be executed as they usually are, and 
I am glad my experience in that respect has 
been mostly satisfactory. As to general 
officers we were extremely fortunate, and 
too much could not be said of Gen. Lee as 
a commander and diplomat. For a corps 
commander should be a diplomat as well as 
a general, for he is an important tribunal, 
and has a big family with differences to 
compromise. 


Gen. Lee is a brainy, jovial, big-hearted 
man, who decides quickly as positively, as 
was attested by his splendid management of 
the Seventh Cavalry corps, though he was 
ably supported by a staff selected from the 
flower of the regular army and citizen sol- 
diery. Such men as Maj. Gen. Warren 
Kiefer, ex-Speaker of the House of Repre- 
sentatives, Gen. Lloyd Wheaton, now in the 
Phillipine Islands, Gen. Henry K. Douglas, 
a distinguished Confederate officer, Gen. 
“Foxy” Bancroft, the old Harvard stroke 
and coach, Gen. Hasbrauck, in the Philli- 
pine Islands, Gen. (Ducky) Arnold, decor- 
ated by Congress Gen. Andy Burt, the char- 
acter of the regular army, Curtis Guild, the 
Chauncy Depew of Boston, Gen. Barkley 
(on whose staff I had the honor to serve), 
a sticker for discipline and morality. I 


mention these notables to show that the 
character and morals of the general officers 
was of a high order, and had a leavening 
effect in toning the rank and file with its 
physical sequence that redounds to the as- 
sistance of the surgeon. 

The sick report book of the Fourth Illi- 
nois contains 1,717 entries, comprising the 
usual camp ailments and casualties too tedi- 
ous to detail here, though I have a classi- 
fication of them. Each patient’s name, 
rank, age, diagnosis, date, number of times 
he has appeared on the sick report, disposi- 
tion, ete., all indexed and can be readily re- 
ferred to when besieged for certificates for 
pensions, and every military and civil phy- 
sician will appreciate the convenience of 
copying a record. 

Major Fowler, of New York, consulting 
surgeon of the corps and of the Third Divis- 
ion at Jacksonville, was in charge of the 
emergency hospital at Savannah, Ga., and 
performed a number of difficult operations, 
principally for appendicitis, hernia and var- 
icocele, with signal suecess. The patients 
were usually returned to duty in a short 
time, and resulted in a great saving of rev- 
enue to the government. 


Gov. Tanner and Adjt. Gen. Reece pro- 
vided every comfort possible under the cir- 
cumstances, procuring the State fair build- 
ings, which answered admirably for bar- 
racks. Too much could not be said of 
Lieut. Col. Geo. N. Kreider, post surgeon 
at Camp Tanner, Springfield, for his efforts 
in providing for the sick and securing the 
advantages of St. John’s Hospital, splen- 
didly equipped with modern operating room 
and complete throughout, with an excellent 
corps of nurses and attendants, whose relig- 
ion is to care for the afflicted, where patients 
were taken when too sick to be treated at the 
post hospital, or to be operated upon. 


Sketches of the lives of the veterans 
shown on the second page of this number 
will appear in the July issue. Other photo- 
graphs of past presidents will appear from 
time to time during the year. 
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THE ILLINOIS STATE MEDICAL SO- 
CIETY. 


Proceepincs OF THE Firtiera ANNUAL 
Meeting 
HELD AT 
SprincFIELD, May 15, 16 anp 17, 1900. 


FIRST DAY—MOKNING SESSION. 

The Association met in the Christian 
Church, and was called to order by the 
President, Dr. Harold N. Moyer, of Chi- 
caog, at 10 A. M. 

Divine blessing was invoked by the Rev. 
Jay Elwood Lynn, of Springfield. 

The President then introduced Lieuten- 
ant-Governor W. A. Northcott, who deliv- 
ered the following 

ADDRESS OF WELCOME. 

Mr. President and Members of the Lli- 
nois State Medical Society: On behalf of 
the Governor of the State of Illinois, whose 
illness prevents him from welcoming you 
to the city of Springfield on this occasion, 
I have been invited to tender you a wel- 
come to this city, not that I have any 
authority to tender welcomes to the city of 
Springfield, but on behalf of the Governor 
we give you this recognition. 

I think the State Medical Society of Ill- 
inois is entitled to be considered a part of 
the State, as well as a part of the power 
and machinery of the State. You have a 
private as w ell as a public duty to perform, 
and your public relations make you semi- 
official. The doctor is not alone a man who 
carns his living by the practice of medi- 
cine, but he is a public official in a large 
measure and is so regarded in most coun- 
tries of the world. Especially is this true 
in the older countries, such as Germany, 
ete. There the physician has a quasi-official 
capacity, and his official capacity is better 
put into effect in gatherings of State meet- 
ings than anywhere else. 

Organization is the breath of life, of civ- 
ilization;, and by uniting in these meetings, 
memorializing the legislature, drafting 
bills, ete., you not only improve the prac- 
tice of medicine, but do much towards 
checking pestilential diseases. You do a 
good deal téwards the improvement and es- 


tablishment of hospitals; you look after our 
liumane institutions, and in this way your 
work in a public capacity is appreciated. 

The Ancients had some knowledge of 
these things, they had some knowledge of 
anatomy, of drugs and herbs in a crude way, 
but it was only at the beginning of this cen- 
tury that we began to have schools of medi- 
cine, and the first act to regulate apothe- 
caries was passed five months preceding the 
battle of Waterloo. 

A little over fifty years ago it was said 
by a distinguished surgeon that the knife 
and pain went together. Since the intro- 
duction of anesthetics, very little pain is 
endured by the patient during a surgical 
operation. I am remindful of the first oper- 
ation that was performed in the beginning 
of the world, namely, when the Lord put 
Adam into a deep sleep before he extracted 
the rib out of which he made Eve. The 
introduction of anesthesia has added mater- 
ially to the success of your surgica! work. 
T hen, too, you have, I believe, what you 
eal] antiseptics, which are used to prevent 
blood poisoning. You have many aids to 
the practice of medicine and surgery, and 
among the latest of which is the X-ray. 
We have had a remarkable example of the 
use and benefit of the X-ray in this city. 
You will doubtless remember that Gov- 
ernor Tanner submitted to the X-ray and 
his trouble was located. 

You, as physicians, have the best chance 
on earth to resort to quackery, because you 
have the patients in your own hands. Let 
us take the lawyer. He has got to plead 
his case before the public in competition 
with an adversary, and the people are to 
judge of his work. You, on the other hand, 
get your patients off to yourselves, you can 
either kill or cure them, and the people 
may not be aware of it. They do not know 
whether it was the act of God or the act 
of the physician that caused death. 

In the early days of the Egyptians the 
priesthood practiced medicine entirely, and 
there was a mystery about it. They could 
use their little knowledge of medicine in a 
mysterious, semi-religious manner, but 
there was that lack of rationalism about it 
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which we observe today. The marked ten- 
dency of the age is toward the elevation of 
the common masses of the people. It means 
the elimination of quackery, not only in 
medicine, but in law, in public life. It 
means the elimination of the demagogue. 
Whenever we lift the people up, we lift all 
professions up. You know that the learned 
professions rise but little higher than the 
people. This was true in the days of the 
Ancients. In those days there were a few 
strong, many poor, and a few rich. But 
today it is the many. 

Today you celebrate the Fiftieth Anni- 
versary of your Society. Your wisdom and 
your influence have been felt in our State 
institutions, in our asylums, in our insti- 
tutions for the deaf and dumb and blind, 
and in all institutions which have been es- 
tablished for the alleviation of suffering of 
mind and body. It is here that your influ- 
ence has been felt. It is here that you de- 
serve great praise for what you have done. 

T]linois stands at the head of the column 
in regard to its medical supervision, in re- 
gard to the control of pestilential diseases, 
the examination of physicians. It exacts 
a high standard of requirements, and you 
are responsible in a large measure for the 
status of the medical profession. Your 
standards are gradually becoming higher. 

When I was the State’s attorney, we had 
one physician who was very fond of using 
medical terms when testifying on the wit- 


_ ness stand. He would use medical terms 


in reply to questions with remarkable vol- 
ubility. I said to him one day, “Doctor, 
why can’t you use simple English for the 
benefit of the jury; they do not understand 
these technical terms?’ After this remark 
he used language that the jurors could un- 
derstand. I do not believe that you should 
clothe your ideas in mysticism by using 
technical terms, although I am aware that 
in some instances you cannot very well 
avoid their use. I believe the medical pro- 
fession is drifting toward the use of simple 
English in testifying on the witness stand. 

I have already detained you too long, 
and again I wish to extend to you a hearty 
welcome to the city of Springfield. (Ap.) 


RESPONSE BY PRESIDENT MOYER. 

Members of the Illinois State Medical 
Society: I am sure we are indebted to 
Lieutenant-Governor Northcott for his kind 
words of welcome, and I know that I ex- 
press the sentiments of the Society when I 
say that in coming to Springfield to attend 
this, our fiftieth anniversary, our Jubilee 
session, we feel almost as if we were com- 
ing home. We feel a sense of gratefulness, 
and you know that gratitude has been de- 
fined to be a lively sense of favors hoped 
for. So in that sense we come to Spring- 
field this time, grateful for the weleome 
that we are to receive and have received, 
and with a lively hope that we will be in- 
vited to return again soon. Springfield 
numbers among the most successful meef- 
ings of the State Society. Our meeting 
has begun under most auspicious cireum- 
stances, not the least of which is the ad- 
mirable address of the Lieutenant-Governor 
to which we have just listened. I am mind- 
ful, as I stand in this place, surrounded by 
sacred walls, that one should utter noth- 
ing but the truth. It is the first time IL 
have had an opportunity of this kind. 
(Laughter and applause.) The confidence 
of the State Medical Society was reposed 
in me on one occasion, so that I was allowed 
to act as toastmaster in the basement of a 
church, and I think the Society was 
encouraged on that occasion to ad- 
vance me a little higher. But, as 
I say, we were obligated rather more 
strongly under the present circumstances 
than we have been in the past in the 
matter of truthful utterance, because of the 
surroundings, and I have no doubt we shal! 
fully meet the requirements of the occa- 
sion. I had no hesitancy as to the invoca- 
tion, but when the Lieutenant-Governor 
started his speech I was fearful. As he 
ended I was glad we were sustained in our 
efforts to keep up the traditions of such a 
place as this. 

On behalf of the State Society, I thank 
you, Lieutenant-Governor Northeott, for 
vour warm welcome and pleasant words of 
greeting. (Applause.) 


Continued next month. 
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VOLUME FIFTY. 

With the June issue, the Journal begins 
its fiftieth volume. Although Vol. 49 con- 
tains but eleven issues, forty-eight extra 
pages were found necessary during the year 
so that virtually twelve issues have been 
printed. Owing to the great amount of 
work preparatory to beginning the publica- 
tion of the Journal, the Publication Com- 
mittee were not able to put out the first issue 
until July, 1899. In order to begin the year 
aright the volumes hereafter will begin with 
the June number. 

An index of Vol. 49 is sent out with this 
issue and the eleven issues beginning July 
Ist, 1899, and ending May Ist, 1900, 
should be bound as one volume. 


THE JUBILEE MEETING. 

The semi-centennial meeting of the So- 
ciety held in Springfield was in every par- 
ticular a grand success. The attendance 
was larger than ever before, a modest esti- 
mate placing the number at 450. That 
the scientific sessions were of superior merit 
was shown by the fact that the capacity of 
the place of meeting was frequently taxed. 
The discussions were many and full. The 


general interest shown in the different de- 
partments was highly gratifying to the of- 
ficers, and all without exception expressed 
themselves as being extremely pleased at 
the appreciation shown. 

The Jubilee Feature of Wednesday 
evening proved a tremendous success. Dr. 
Hollister who organized this feature is to 
be congratulated upon the method adopted, 
and the details of its execution. Seated 
at the head of the table facing three hun- 
dred guests were the pioneers in the pro- 
fession: Drs. Robert Boal, N. S. Davis, 
L. G. Thompson, J. T. Stewart, W. J. 
Chenoweth and J. H. Hollister. The re- 
sponses to the toasts were happy and much 
of the ancient history of the Society was 
brought out, a full account of which will 
appear in the Transactions. 

Never before was such interest exhibited 
in the business work of the Society. Many 
resolutions looking for an active increase 
in Society work and political influence 
seemed unanimous. Various committees 
looking to this end were appointed and the 
otficers were urged to greater activity. 

The preliminary meeting of Monday, the 
14th, saved the Society many hours labor. 
It was unanimously agreed to continue this 
feature annually. The spirit of organiza- 
tion was manifested by pledges made that 


will result in a material increase of mem- 
bership. 


The powers of the Judicial Council were 
increased by referring to it with power to 
act, the question of incorporating the So- 
ciety under the State law. Also of pre- 
senting to the appointing powers a list of 


eligible candidates for the various medico- 
political offices. 


The committee of arrangements is to be 


commended for securing such a high class 
of exhibitors. 


The exhibition of medical preparations, 
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foods and surgical instruments were of a 
superior order. After all the expenses of 
the meeting were paid, a very satisfactory 


balance was turned into the treasury. W. 


GUARD THE PORTALS. 

Now that unusual activity has com- 
menced in the formation of new medical 
societies in the State it becomes necessary 
to urge the profession to scrutinize carefully 
the character of persons who apply for ad- 
mission. Persons of questionable anteced- 
ents will be seeking support by allying them- 
selves in societies with those of good stand- 
ing in the community. But in our organ- 
izations as in all others one bad member can 
do more to bring discredit on the society 
than two upright members can counteract. 
Good material will be kept out and soon dis- 
integration and finally disorganization of 
the society will result. We are led to these 
remarks by certain facts which have just 
been brought to our notice by the Secretary 
of the State Board of Health. Dramatis 
Personae are two illegal practitioners, two 
legal practitioners acting as complaining 
witnesses, the Secretary of a newly organ- 
ized county society and the Secretary of the 
State Board of Health. 

In brief the drama thus turns: The legal 
practitioners complain to the Board that to 
“the disgrace and insult of the medical fra- 
ternity,” M. and M., who do not possess di- 
plomas and have not been licensed to prac- 
tice medicine in Illinois, have been practic- 
ing since 1897. Thereupon the Secretary 
applied to the Secretary of the county so- 
ciety asking the co-operation of the said or- 
ganization in this matter and the name of 
a good attorney to take the case into court. 
The county Secretary replied, giving name 
of attorney and promising the aid of the so- 
ciety. An atithorization was thereupon is- 


sued to the State’s attorney to prosecute the 
illegal practitioners. 

He so informed the Secretary of the 
county organization and was dumfounded 


when he received the folowing letter: 
May 24, 1900. 
Dr. J. A. Egan, Springfield, Ill. 

My Dear Doctor—Your communication 
received, and 1 must say I am somewhat 
surprised to learn that Drs. M. and M. are 
the ones that are not complying with the 
law. I had a talk with Dr. M. a short 
time ago and he told me he would register 
at once, and as they are both, as I under- 
stand it, graduates of a regular school of 
medicine, and both have their applications 
in to become members of our county so- 
ciety, this is rather sudden to me. Now 
Doctor, will you please inform me as to 
how they are violating the act? As they 
are well known to our society, and are very 
anxious to unite with us, it seems to me 
they certainly are misrepresented in this 


-matter. Therefore, the reason I write you 


for information, and I know they certainly 
wouldn’t have their desire to join our so- 
ciety if they didn’t expect to comply with 
our laws. Now Doctor, if you will kindly 
give me the desired information as to the 
laws they are not adhering to, I believe 
this society can and will make it right. 
And one thing sure, you will and can al- 
ways have the co-operation of this society 
in enforcing the laws governing the legal 
practice of medicine in this State as far as 
is in our power. Hoping we may have a 
better understanding of this matter, and 
to hear from you very soon, I am fratern- 
ally yours, 

To this the Secretary of the State Board 
of Health replied: 


Springfield, May 26, 1900. 
Dear Doctor: 

T was indeed surprised to note the con- 
tents of your communication of May 21st. 
That your society has entertained the ap- 
plication of two well known violators of the 
law, and is apparently ignorant of the fact 
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that neither possesses a certificate from the 
Illinois State Board of Health, seems in- 
credible. 

For your information I will state that 
the persons in question, M. & M., have, 
according to the records of this office, been 
violating the Medical Practice Act in 
for nearly four years. Complaints 
were made against them in 1896. They 
were then warned to discontinue practice 
under penalty of prosecution. ‘The re- 
. cords do not show that a reply was received 
: from them or that any action was taken. 

Last March complaints were again made 
and then the matter first came to my atten- 
tion. I wrote you on March 27th in rela- 
; tion to the matter. A copy of the com- 
munication is herewith enclosed. I also 

sent warning notices to the M’s. No 
reply was received from Mrs. M., but 
from her husband came a statement that 
he was not practicing medicine, and did 
not want to. This I have been assured is 
untrue. I might say that Mrs. M. made 
application for a certificate claiming to 


have a diploma from the College of Phys- . 


icians and Surgeons of Keokuk, Iowa, is- 
sued in 1877. She has not yet appeared for 
examination but still continues to practice. 
Learning last week that both were practic- 
ing in defiance of the law, I issued an 
authorization for. their prosecution to the 

State’s attorney. 
You ask what laws they are violating. 
. I hardly understand your question, but for 
ua your information I will say that they were 
. violating the act to Regulate the Practice 
of Medicine in Illinois in force July 1st, 
1887, under the provisions of which you 
and I are licensed, and they are now vio- 
lating the provisions of the act now in 

force. 


Their desire to join your society may 
not as you imagine, evidence a wish to com- 
ply with the laws of the State. The fact is, 
the contrary is the case. They made appli- 
eation for membership while daily violat- 
ing the law. They have shown no desire 
to comply with the law. Mr. M. claims 
to be a graduate of the Keokuk Medical 
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College of 1867. Mrs. M. of 1897. If 
this be true both could have registered on 
presentation of their diplomas at any time 
up to midnight June 30th, 1899. Why 
did they not¢ 

‘I sincerely trust that your County 
Medical Society will not consider the ap- 
plication of any more candidates without 
first ascertaining whether they are licensed 
physicians. It might be well also to ascer- 
tain if they be physicians. 

I thank you on behalf of the Board for 
your offer of co-operation in the enforce- 
ment of the Medical Practice Act, and in 
response will say, that this Board will be 
pleased to co-operate with the 
County Medical Society in an endeavor to 
put an end to all illegal practice in the 
county. 

Very truly yours, 
J. A. Egan, M. D., 
Secretary. 

A careful perusal of the foregoing will 
show, 

1. The difficulties which beset the en- 
forcement of the act regulating the prac- 
tice of medicine in the State of Illinois. 

2. The unjust which is 
wrongfully heaped on the State Board of 
Health in cases in which an honest en- 
deavor has been made to prosecute offend- 
ers. 


criticism 


3. The apparent innocence of officers 
of county societies in permitting themselves 
to be duped by designing persons. 

4. The use which illegal practitioners 
will make of county societies to give them- 
selves standing in the community and, fin- 
ally, all this goes to prove the necessity of 
our text—Guard the Portals. K. 


Dr. Frank ©. Green has been elected 
lieutenant-commander of the Illinois naval 
militia. 

One of the cottages of the insane asylum 
at Kankakee has been remodeled for the 
treatment of nervous diseases among the 
female patients. 
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CRAWFORD COUNTY MEDICAL SOCIETY 


Met in the office of Drs. Firebaugh and 
Barlow, Robinson, Ill., Thursday, May 34, 
Dr. C. EF. Price, presided. The follow- 
ing members were present: Drs. C. E. 
Price, Leroy Newlin, John Weir, T. N. 
Rafferty, H. N. Rafferty, W. C. Hayhurst, 
S. D. Meserve, J. B. Cato, L. J. Weir, C. 
Barlow and I. L. Firebaugh. 

The minutes of the previous meeting 
were read and approved. Dr. H. N. Raf- 
ferty was unanimously elected a member. 

Dr. Cooley’s paper on “Incontinence of 
Urine in Children” was read by Dr. T. N. 
Rafferty. Interesting discussion followed. 

Dr. Cato read an interesting paper on 
“Valvular Diseases of the Heart.” It was 
diseussed by Drs. L. J. Weir, I. L. Fire- 
baugh, T. N. Rafferty, C. E. Price and 
H. N. Rafferty. Dr. Cato closed the dis- 
cussion. 

Dr. C. Barlow read a well prepared pa- 
per on “The Passing of Alcohol in Prae- 
tice.” An enthusiastic discussion ensued, 
participated in by all present. A majority 
favored the use of aleohol in definitely in- 
dieated cases only. 

Drs. Barlow and Price were elected del- 
egates to the State Society. Dr. T. N. Raf- 
ferty was elected delegate to the American 
Medical Association. 

Adjourned to second Thursday in July. 

John Weir, Reporter. 


THE ADAMS COUNTY MEDICAL SOCIETY 
Met in regular session at Chamber of 
Commerce, May 14th. President Tull in 
the chair. Members present: Drs. Tull; 
Robbins, Brenner, Fletcher, Wilson, Lan- 
don, Knapp, Montgomery, Reticker, Chris- 
tie, Jr., Burne, Gilliland, Center, Hart, 
Koch, Germann, Nickerson and W. W. 
Williams. 

Minutes of meeting of April 9th read 
and approved with the exception of the 
statement by Dr. Center in regard to Em- 
pyema, 


President Dr. F. E. Tull made a brief 


- address, congratulating the Society upon its 


excellent work during the year. 

Invitation from Quincy Water Works to 
visit the filtering plant was read and ac- 
cepted, and the secretary instructed to no- 
tify Mr. Gwinn the Society would meet at 
the office of the company and inspect their 
plant. 

Communication from Dr. E. W. Weis 
was read and placed on file. 

Application of Dr. G. Schmidt for mem- 
bership in Society was received and sent to 
censors. 


Dr. D. M. Knapp, of Mendon, was 
elected a member, the censors having re- 
turned a favorable report. Dr. Amgs D. 
Bates, of Camp Point, was also elected a 
member. Dr. Knapp signed constitution 
and by-laws. The following is the report. 
of Dr. Nickerson, Treasurer: Cash received 
of W. W. Williams, Secretary, $50.00; 
paid out $27.21; amount on hand $22.79. 

Report of W. W. Williams, Secretary: 
During the year we held eleven meetings. 
An increase of twelve members during 
year. Amount received and paid over to 
Dr. Nickerson, Treasurer, $50.00. Amount 
on hand $22.79. The banquet fund of 
$174.00 was collected and bills paid by 
banquet committee, separate and apart 
from the Medical Society. 

This being the annual meeting the So- 
ciety proceeded to the election of officers 
for the ensuing year, with results as fol- 
lows: 

President, Dr. Otis Johnson, Quincy, Ill. 

First Vice President, Dr. W. W. Wil- 
liams, Quiney, 

Second Vice President, Dr. D. M. Lan- 
den, Burton, Il. 

Secretary, Dr. C. D. Center, Quincey, Ill. 

Treasurer, Dr. S. H. A. Nickerson, 
Quincy. 

Censors, Drs. Jos. Robbins and H. P. 
Beirne, Quincy, and W. EF. Gilliland, 
Coatsburg. 

It was moved and seconded that Presi- 
dent and Secretary issue credentials to 
members in good standing who desire to at- 


tend the National and State Medical So- 
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cieties as delegates. Carried. Certificates 
were issued to Drs. D. M. Landon, H. Hart, 
C. D. Center, L. H. A. Nickerson, H. P. 
Beirne, J. K. Retticker, M. K. German, to 
attend the State Society at Springfield. It 
was moved and seconded to place the name 
of Dr. Beirne on the nominating committee 
at. Springfield, with instructions to vote for 
Peoria as next place of meeting. 

A motion was made giving a page to the 
report as given by the Quincy Journal of 
our fiftieth anniversary and banquet held 
in this city at Newcomb Hotel, March 28, 
1900. 

The Secretary, W. W. Williams, ex- 
pressed his thanks to the Society for the 
courtesy shown him during his services as 
Secretary, and thanked them further for 
the honor shown him that day. 

The Treasurer, Dr. Nickerson, also 
thanked the members for the honors be- 
stowed upon him. 

On motion of Dr. Christie a vote of 
thanks was tendered the officers for efficient 
services. Cash received $22.00. 

Adjourned. 

W. W. Williams, Reporter.. 


DOUGLAS COUNTY MEDICAL SOCIETY. 
The Douglas County Medical Society 
met in regular session in the K. of P. hall, 
with the following physicians present: Drs. 
J. L. Reat, W. T. Pullian, B. T. McClain, 
B. H. Devors, W. Brenton, W. F. Benefiel, 
M. F. Nichols, H. 8. Smith, J. H. Hoff- 
mann, Z. E. Matheny, J. A. Pinckard, J. 
W. Dobson and W. FE. Rice. 

The meeting was called to order by the 
President, Dr. McClain. Minutes of the 
previous meeting was read and approved. 
Dr. J. L. Reat then read the following ob- 
ituary on the death of Dr. F. T. Spees, 
which was adopted as follows: 

Mr. President: Since our last meeting 
this society has lost one of its oldest and 
most esteemed members, Dr. F. T. Spees, 
who died at his home in this city, April 
15th, 1900, at the advanced age of seventy- 
six years, three months and fourteen days. 
Frederick T. Spees was born at Felicity, 
Clermont county, Ohio, Jan. Ist, 1824. 


When he was eighteen years old he began 
the study of medicine in his native town, 
and entered the active practice of his pro- 
fession in Highland county, Ohio, in 1850, 
then moved to Iowa for a time, coming to 
Tuscola in 1867, where he prosecuted his 
life work. with an energy equaled by few 
and scarcely surpassed by any. 

Now we come to pay a tribute of respect 
to the memory of one who has gone out 
from amongst us, with whom we had min- 
gled and often met and consulted. 

We knew the doctor, not alone as a 
faithful and tireless physician, but as a 
prominent citizen of our town and county, 
who had held important official positions of 
honor and trust, who had been a member 
of our medical societies, and who in all the 
walks of life, had been recognized as a 
Christian gentleman. 

Appreciating the fact that the right rem- 
edy for today may be the wrong one for 
tomorrow, he proved himself self-sacrificing 
and true to those who intrusted their lives 
in his eare, by bidding defiance to storms 
and darkness, going forth to administer to 
the sick and suffering at all hours, even 
when pecuniary considerations were remote 
contingencies and when younger men hes- 
itated to undergo the hardships, he ap- 
peared to willingly assume, notwithstand- 
ing his age. 

We aH remember the doctor’s quick, 
elastie step and erect frame, carrying its 
weight of more than seventy-six years with 
apparent ease, unmindful of the significant 
fact that vouth had departed and that “the 
days of onr years are three score and ten 
years; and, if by reason of strength they 
be four score vears, vet is their strength, 
labor and sorrow” for ‘ta man’s heart de- 
viseth his way, but the Lord directeth his 
step.” 

While the active professional life of Dr. 
Spees was twice that allotted to the aver- 
age practitioner of medicine, doubtless he 
realized, as we all have, that he had not ac- 
complished all that he had wished, and that 
he did not have all that he had hoped to 
possess; for wishing and having have ever- 
more been widely sundered, but if faithful 
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to duties call, may we not hope to meet in 
that better land where their meaning is the 
same. Yes, “it may be when all is done, 
we shall meet together in some good world, 
where to wish and to have are one.” 

The Secretary was instructed to furnish 
the editor of the State Journal a copy of 
the minutes and papers of each regular 
meeting of the Society. Nominations and 
election of officers was then taken up as fol- 
lows, to serve for the coming year: 

Dr. M. E. Nichols, President. 

Dr. W. Brenton, Vice President. 

Dr. W. E. Rice, Secretary. 

Dr. J. L. Reat, Treasurer. 

Drs. Pullian, McClain and Reat were 
elected delegates to the State Society. 

On account of sickness the regular es- 
sayist was absent, there being no further 
business, reports of cases were then in or- 
der, and several were reported by Drs. De- 
vors of Hume, Dobson of Arthur, Rice and 
Pullian of Tuscola. 

Dr. J. A. Iloffman of Pesotum, was 
elected an honorary member and Dr. Smith 
of Tuscola, an active member. There be- 
ing no more eases to report the Society ad- 
journed to meet in this city the first Thurs- 
day in August of the present year. 

W. E. Rice, M. D., Reporter. 


THE LA SALLE COUNTY MEDICAL SOCIETY 
convened at the Court house in the city of 
Ottawa, Tuesday, April 25th, at 10 o’clock 
A. M., with the Vice President, Dr. J. F. 
Dicus, of Streator, in the chair. There 
were twenty-five members present. 

Dr. J. 8. Conway, Streator, read a paper 
entitled “Strychnia.” This paper dwelt 
particularly upon the action of strychnia 
for the cure of dipsomania. It is supposed 
to be in the main, an expose or a partial 
expose of the Keeley method of cure. The 
observations contained herein were based 
upon the application of this remedy in three 
hundred cases by the essayist. He makes 
some rather remarkable statements, the 
principal one of which being that strychnia 
nitrate is the only remedy that is needed 
for the absolute cure of dipsomania, occa- 
sionally supplemented, however, by other 


remedies such as apomorphia, ete., which 
however, should be rarely used and only in 
extreme necessity. Another fact he 
brought out’ was that the dose should be 
very large. No less than 1/20th of a grain 
should be administered hypodermatically 
four times daily. He holds that by this 
means that there is an absolute cure of fully 
75% of all cases. Of the remaining 25% 
he is of the opinion that there is no desire 
for cure, that the degeneracy has gone on 
so far that there is absolutely no moral 
foree left and therefore no assistance can 
be given by the patient. While he believes 
that this remedy is the absolute curing 
agent, he is of the opinion that environ- 
ment in special cases is a powerful adjunct 
for the maintenance of the cure. 


This paper was not discussed in the or- 
dinary way, but the doctor submitted to 
questions that were asked him by various 
members who desired to bring out fully 
everything pertaining to this interesting 
subject. These answers illustrated the fact 
that any physician simply with the nitrate 
of strychnia, and a hypodermic syringe can 
eure the vast majority of cases of dipso- 
mania. The doctor brought out in an -in- 
teresting manner one peculiar fact which 
should be noted by those who will adopt 
this method of treatment and that is, that 
after a few doses of this medication the 
taste for liquor is changed in such a way 
that however smooth and oily the best spir- 
its will have a burning pungent taste which 
indicates a toning of the nervous system 
to such a degree of return to normal con- 
dition that the taste simulates that of the 
new beginner. 

Dr. John Bergeson, Ottawa, read a pa- 
per on “Post-Pharyngeal Adenoids.” This 
paper will appear in full in these columns 
in the future and it will be only necessary 
to speak of material points, Ist, the abso- 
lute necessity for early surgical interfer- 
ence and, 2nd, operating in the upright 
posture. This paper elicited considerable 


discussion concerning the remote effects 
of adenoids if left undisturbed, and the giv- 
ing of an anesthetic to a patient who occu- 
pies an upright position. It was made clear 
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that the anesthesia, if chloroform is used, 
should be given a patient of course while 
lying down and held by the assistant until 
the operation is complete. It usually occu- 
pies but an instant of time. 

Dr. A. F. Lemke, Chicago, read a paper 
on the “Cure for Tuberculosis” by the 
nitrogen gas pleural injection method. 
This paper was very exhaustive and the in- 
jection method was illustrated first, as to 
its curing properties by the exhibition of 
several patients who had undoubted pul- 
monary tuberculosis and were now in the 
fair way to recovery, and by the exhibition 
of the method of injection upon one of 
these patients, showing the technique of 
procedure in its entirety. The essayist 
went into the history of this method of cure 
narrating fully everything pertaining to 
this subject. An interesting and long-con- 
tinued discussion followed. 

Dr. Wm. A. Pike, Ottawa, Health O7- 
ficer, read a paper on ““The Illinois River 
as a Drainage Canal,” giving comparative 
analyses of the waters of the river before 
and after the turning in of the sewage from 
Chicago. 

Resolutions were adopted sympathizing 
with Dr. E. P. Cook, Sr., Mendota, and ex- 
pressing sincere regrets at his absence. This 
is the first meeting in the history of the La 
Salle County Medical Society that Dr. 
Cook was unable to attend (with one ex- 
ception), his familiar form with his ever 
kindly and genial face was sadly missed. 

Resolutions of sympathy were also 
adopted expressing regrets at the absence 
and long continued illness of Dr. Joseph 
Stout, the only living member of the Ot- 
tawa Medico-Chirurgical Society, which So- 
ciety in 1849 issued the call for the con- 
vention of the State Society. 

The county society was entertained at 
dinner at the Clifton Hotel by the Ottawa 
City Medical Society. The following were 
elected officers: President, Dr. R. W. 
Bower, Sheridan; Vice President, Dr. E. 
Jameson, Utica; Secretary and Treasurer, 
Dr. E. H. Butterfield, Ottawa. Drs. A. J. 
Roberts and H. Fehr were elected members. 

E. H. Butterfield, Seec’y. 


TRANSACTIONS OF THE ILLINOIS 


PRELIMINARY MEETING OF MEM- 
BERS OF THE ILLINOIS STATE 
MEDICAL SOCIETY. 


At a preliminary meeting, held May 14, 
which was called to diseuss and devise plans 
for better organization, Dr. E. Fletcher In- 
gals was elected chairman. 

The following propositions were dis- 
cussed; 


1. Methods for enforcing and improv- 
ing the medical practice act. 


After a free and thorough discussion of 
this proposition, a motion was made and 
carried that the matter of amendments to 
the present medical practice act be left to 
the discretion of the Committee on Medical 
Legislation, and that this be so recom- 
mended to the State Society. 


2. Methods for adding to membership 
of the State Medical Society, increasing the 
efficiency of local societies, and adding to 
the number of local societies. 


Dr. A. C. Corr moved that the meeting 
recommend to the State Society that the 
Committee on Publication codperate, as far 
as possible, with the Committee on Medi- 
cal Societies to the extent of furnishing 
them copies of the Journal. Carried. 


Dr. J. W. Pettit moved that a commitee 
of three be appointed to embody the points 
that were brought out in the discussion, and 
bring the salient features before the State 
Society. Carried. 

The chairman appointed on this comnit- 
tee Drs. C. W. Hall, W. F. Grinstead and 
Carl FE. Black. 


3. Methods for increasing the interest 
in the State Medical Society; the advisabil- 
ity of appointing a committee on the good 
of the order to meet annually on the after- 
noon of the day preceding the first day’s 
session of the State Society. 

Dr. Denslow Lewis moved that a commit- 
tee of three be appointed by the President 
of the State Medical Society to meet in the 
afternoon of the day preceding each State 
meeting; that all members of the Society 
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be invited to meet this committee, and that 
at this preliminary meeting questions of 
material interest to the profession shall be 
discussed. Carried. 


4. Methods for securing the appoint- 
ment of representativé medical men on the 
State Board of Health. 


After considerable discussion of this pro- 
position, Dr. Denslow Lewis moved that 
each Society in the State be encouraged to 
appoint a good government committee of 
its members, with whom the Committee on 
Medica] Legislation of the State Medical 
Scciety can confer. Carried. 


Dr. C. W. Hall moved that each district 
society be requested to nominate one mem- 
ber as a nominee for the position of mem- 
ber of the State Board of Health, Cook 
County to name four, each district society 
to name one, this to be the list from which 
the Governor can select five appointees to 


represent the regular medical profession. 
Seconded. 


Dr. J. W. Pettit moved to amend that 
the judicial council of the State Society 
have charge of the matter of recommend- 
ing members for positions on the State 
Board of Health. Seconded. 


Dr. Edward Bowe moved, as an amend- 
ment to the amendment, that the members 
so recommended must be in good standing 
in their own local societies, and that the 
names be submitted to the Board of Cen- 
sors or Judicial Council of their own local 
societies and be endorsed by them before 
submitting their names to the Judicial 
Council of the State Society. 


The original motion, as amended, was 
carried. 


5. Methods for codperation with the 
State Board of Health, and other consti- 
tuted health officials, in the prevention and 
limitation of the spread of contagious dis- 
eases. 

After considerable discussion, no action 
was taken by the meeting on this proposi- 
tion. 

Adjourned, 


Correspondence, 


Chicago, May 26, 1900. 
Dr. Kreider, President Ill. State Medical 

Society, Springfield, IL: 

Dear Doctor—I beg to inform you that 
it is the desire of the German Medical So- 
ciety of Chicago (Deutsche Medicinische 
Gesellschaft von Chicago, Ill.) to become 
a member of the Ill. State Medical Society. 

The German Medical Society meets 
every second and fourth Thursday from 
October until June inclusive, at Hotel Bis- 
marck, 180 E. Randolph St. 

President: Dr. Maximilian Herzog, 174 
E. Chicago ave. 

Yours very respectfully, 
Dr. Adolf Decker, Sec’y. 


To the Members: 

As committeeman having in charge the 
European excursion to the International 
Medical Congress, I am pleased to say that 
I have made a contract with the Wabash in 
connection with the West Shore railroad 
for the trip from Chicago to New York. 

This trip will inelude a day at Niagara 
Falls and the trip from Albany to New 
York on the magnificent Hudson river day- 
line steamer, giving one the opportunity to 
view two of the greatest natural attractions 
in this country east of the Mississippi river 
—-a fitting prelude to a tour in Europe. 

The total expense of this trip, including 
railroad fare, sleeper, hotel accommoda- 
tions, ete., will be $18.00, or $1.50 less than 
the standard rate for fare alone, but in order 
to get this concession it is necessary to have 
a party of one hundred. Therefore, all 
those wishing to avail themselves of this de- 
lightful trip may do so, whether they con- 
template a trip to Europe or not. Accom- 
modations will bestrictly first-class in every 
respect, including a solid vestibule train of 
Pullman cars, excellent meals en route, and 
special attention at Niagara Falls, ete. 

Those wishing to avail themselves of this 
splendid opportunity should write to me at 
once . J. W. Pettit. 
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Marriages, Deaths, Change of Address 


MARRIAGES. 


Dr. H. R. Lovellette and Miss Stella Schafer, of 
Kingsburg, May 1, 1900. 
Dr. C. E. Gilliat and Miss Buella Price, of Allen- 
dale, March 14, 1900. 
Dr. W. K. Saling and Miss Angie Solliday, of 
Stonington, May 2, 1900. 
DEATHS. 


(Furnished by State Board of Health.) 
Baker, Leander H., at Oak Park, May 4. 
Bolles, Edgar, at Macomb, May 14. 
Demaree, Thos. E., at Danville, April 17. 
Gibson, J. G., at Chicago, May 24. 

Huse, Edward C., at Rockford, May 14. 
Harris, Jos. V., at Canton, May 7. 

Jenks, Daniel S., at Plano, May 12. 
Leffingwell, J. B., at Oakland, Cal. 

Pratt, Leorand, at San Jose, Cal. 

Plummer, S. C., Sr., at Rock Island, April 29. 
Rutherford, Hiram, at Oakland, April 30. 
Spens, Conrad, at Joliet, April 22. 

Vincent, Edw. E., at Detroit, Mich., May 4. 


CHANGES OF ADDRESS. 
(Furnished by State Board of Health.) 
CHANGES IN CHICAGO. 


Binkley, J. T., to Windemere Hotel. 
Cooper, Anna R., 3121 Dearborn to 2970 State. 
‘Chandler, F. E., 1236 to 1318 Noble ave. 
Detwiler, D. W., 2099 Harv. to 1800 Wabash ave. 
Duncan, W. E., 603 W. 63d to 6058 Kimbark ave. 
Frank, I., 1929 Deeming Pl. to M. Reece Hosp. 
Griffin, . W., Tacoma Bldg. to Bay State Bldg. 
Howell, W. G., 529 W. 60th Pl. to 12 E. Harrison. 
Hendrecks, W. S., 915 to 927 W. North ave. 
Huizinga, J. G., 9154 Com. ave. to 100 State st. 
Hillebrand, H. J., 863 Armitage to 1059 W. Full’n. 
Hartley, J. D., 6422 Stoney Is. to 7840 Em’ld av. 
Hawley, J. E. R., 3515 Grand BI. to 3421 S. P’k av. 
Hollenbeck, F. D., 313 E. Chi. av. to 205 N. State. 
Jacquith, W. A., 2522 Calumet to 3841 Rhodes av. 
Klein, J., St. Elizabeth Hosp. to 4800 N. Clark st. 
Lewin, S., 508 W. 63d st. to 6500 Harvard st. 
Lyon, E. A., 4658 State st. to 534 E. 47th st. 
McClure, Chas. E.. 1256 to 1106 Lawndale ave. 
Mahoney, G. W., 34 Wash. st. to 100 State st. 
Miller, R. E., 5858 State to 5859 Wentworth ave. 
Nance, W. O., 5213 Hibbard ave. to 100 State st. 
Patton, J. A., 2082 Congress to 2271 Harrison st. 
Piper, E. D., 2116 Monroe st. to 2141 Jackson BI. 
Patten, H. J., 1735 Armitage to 1093 Tripp ave. 
Rittenhouse, H. H., 57th to Marshall Field Bldg. 
Rohrabaugh, E. E., 4308 Langley to 109 42d Pl. 
Stevenson, A. F., Jr., Pres. Hosp. to 378 LaSalle. 
Sweet, Albert A., 4839 to 4785 N. Clark st. 
Smith, E. A., 1928 Archer ave. to 1910 State st. 
Thomas, H. M., 4414 Ellis to Marshall Field Bld. 
Topinka, J. T., 2534 Wentworth to 2602 Ind. ave. 
Wood, Glen, 903 W. Monroe st. to 348 E. 55th st. 
Wadhams, F. E., 3329 Ind. av. to 3433 S. Park av. 
Wilson, J. F., 144 65th st. to 6424 Sangamon st. 
CHANGES FROM CHICAGO. 
Beach, James C., to Columbus, O. 
Edwards, John M., to St. Louis, Mo. 
Waiss, A. S., 2691 to 2516 N. Hermitage ave. 
Eshbaugh, A. S., to Kankakee. 


Frizelle, Clifton H., to Pontiac. 

Gibbons, F. E., to Mattoon, Wis. 

Lassague, Victor F., to Eureka Springs, Ark. 
Lane, Miron E., to Canton. 

Morris, John L., to Columbus, Ind. 

Mengle, S. G., to LaSalle. 

Pratt, E. H., to Freeport. 

Walker, Chas. A., to Rockford. 

Wheaton, Clarence L., to Colorado. 


. CHANGES TO CHICAGO. 


Brownstein, S., Louisville, Ky., to 338 W. 12th st. 
Clark, M. T., Frankfort Sta. to 1926 Wabash av. 
Caldwell, Thos. J., Cylon, Wis., to 4658 State st. 
Cheney, Wm. W., Washington to 1254 Mich ave. 
Cannon, Jos., Des Moines to 40 Security Bldg. 
Milbee, H. H., Roberts, Wis., to 4658 State st. 
Pettijohn; Elmore S., Alma, Mich., to Stuart Blg. 
Russell, F. H., Claytonville, to Pres. Hosp. 
Sidler, E. M., Milwaukee, Wis., to 46 N. State st. 


CHANGES FROM ILLINOIS. 


Allen, Archibald, Huntsville to Missouri. 
Freeland, P. L., Nokomis to Aurora, Mo. 
Jamieson, T. H., Enfield to Wellington, Kan. 
Kelly, Frank E., LaMoille to Aurora, Neb. 
Mock, Edw. A., Cambridge to Houston, Texas. 
Wessel, Wm. C., Burksville to Warrenton, Mo. 


CHANGES TO ILLINOIS. 


Balcke, Wm. A., to Cropsy. 

Beidler, J. H., to Elkhart. 

Cruzen, J. L., Oskaloosa, Ia., to Seaton. 
Culp, E. E., St. Louis, Mo., to Caseyville. 
Doutrick, Harry, to Grand View. 

Erwin, Oliver P., to Medora. 

Lane, J. H., to Medora. 

Little, Robt. M., St. Louis, Mo., to Modesta. 
Mitchell, Frank W., to Adeline. 

McKee, Jas. W., to Blue Island. 

Nichol, Ella R., to Monmouth. 

Sintzel, Louis J., St. Louis, Mo., to Niles Center. 
Smith, Harvey S., St. Louis, Mo., to Tuscola. 


CHANGES IN ILLINOIS. 


Arendale, D. H., Spring Garden to Mt. Vernon. 
Bennett, Stephen B., Fairview to Galesburg. 
Brantley, John H., Carbondale to Makanda. 
Bowers, W. C., LaPlace to Decatur. 

Barnes, A. H., Cropsey to Girard. 

Barton, L. E., Seccor to Deer Creek. 

Cooley, Elmer B., Pilot to Newton. 
Edmonson, Geo. S., Maroa to Clinton. 
Fischer, F. X., Belleville to Highland. 
Hession, Patrick J., Hamilton to Canton. 
Henry, Gilbert H., Summer 1..:1 to El Dara. 
Horner, C. P., Paxton to Tampico. 

Kinkead, A. G., Greenfield to Carlinville. 
Levick, A. T., Steeleville to Mt. Vernon. 
McComas, G. U., Burton to New Canton. 
Mandeville, John D., Philo to Champaign. 
Macauley, Thos. E., East Plata to Gilberts. 
O’Hara, Fred S., Springfield to Buffalo. 
Price, Elden M., Astoria to Canton. 
Plummer, J. L., Peoria to Trivoli. 

Shore, John D., Ramsey to Metcalf. 

Smith, Cyrus H., Farmington to Ottawa. 
Scott, Chas. E., Winslow to Princeton. 

Scott, Freeman J., Oakland to Rock Falls. 
Thompson, Theodore, Shelbyville to Morrisville. 
Taylor, Reynold C., School to Mill Shoals. 
Westerland, J. E., Orion to Cambridge. 
Wolfe, J. M., Arcadia to Kasbeer. 
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